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ABSTRACT 
The purpose of the present study is to evaluate the longitudinal effects of maternal 
depression and stress on children's teacher-rated social skills (i.e., assertion, cooperation, 
and self-control) and playground observed behaviors (i.e., positive, negative, and 
nonsocial) in a community setting with low-income families. The current study consisted 
of 122 mothers and their kindergarten and/or first grade child who participated in a larger 
longitudinal study examining the transition of Head Start students into elementary school. 
Families were selected from the transition study if their incomes were less than or equal 
to 200% of the poverty threshold in the spring of 1994, and if the infomiant was the 
mother at both Time 1 and Time 2. Mothers were queried about major life events, daily 
hassles, and their current level of depressive symptomology. Teachers rated children's 
behavior in regard to assertion, cooperation, and self-control. Children's positive, 
negative, and nonsocial behaviors were also observed on the playground by trained 
observers. Correlations among the study variables resulted in the majority of 
relationships occurring according to reviewed relevant literature and theory. Maternal 
reported depressive symptomology levels positively correlated with mother reported 
daily hassles and life events, and teacher-rated child self-control social skills and 
observed child negative playground behaviors. Results of a series of regression analyses 
indicated that maternal depressive symptomology level at Time 1 and Time 2 accounted 
for a significant proportion of variance in teacher-ratings of child self-control after 
controlling for parent education level, income-to-needs ratio, and child sex. 
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CHAPTER I: GENERAL INTRODUCTION 
Depression is the most prevalent form of mental illness; it is often considered the 
"common cold" within the psychiatric field. At any given time 127 million people 
throughout the world and an estimated 9 to 11 million Americans suffer from this 
psychological disorder (Kesler, McGonagle, Zhao, Nelson, Hughes, Eshleman, Wittchen. 
& Kendler, 1994; Zuravin. 1989). Depression has traditionally been viewed as a 
psychological illness that affects the individual. However, research has indicated that a 
reciprocal relationship exists between depressed individuals and the social context in 
which they live (Cox, Puckering, Pound, & Mills, 1987; Hamish, 1993; NICHD, 1999; 
Webster-Stratton & Hammond, 1988). The incidence of young women with major 
depression includes 9% of the total population (Boyd & Weissman, 1985). Depression 
most frequently strikes non-working mothers of preschool aged children (Brown & 
Harris, 1978; Deal & Holt, 1998). Therefore, females between the ages of 25 and 44. 
those with the most responsibilities for others, are at the greatest risk for depression 
(Myers & Weissman, 1980; National Institute of Mental Health, 1999). 
Maternal Depression 
Clinical depression is typically recurrent, impairing, and extremely disruptive to 
the lives of those suffering from this psychological illness. Clinical depression as defined 
by the DSM-IV states that an individual must show signs of depressed mood and four of 
the following criteria for at least two weeks: hopelessness, weight loss, early waking. 
2 
delayed sleep, poor concentration, neglect due to brooding, loss of interest, thoughts of 
suicide or suicidal actions, self-deprecation, and lack of energy (APA, 1994). Borderline 
depression is defined by depressed mood and one to three of the symptoms listed above 
(APA, 1994). Consequently, the incidence and impact of maternal depression contribute 
to a significant risk factor for the children of depressed mothers. The primary purpose of 
the present study is to examine the relationships between maternal depression, stress (i.e.. 
major life events and daily hassles), and child outcomes (i.e., behavioral and social). 
Characteristics often associated with depression are feelings of emptiness. 
sadness, anxiety, loss of energy and pleasure in ordinary activities, increased irritability, 
and thoughts about death or suicide. Such symptoms have been found to have both direct 
and indirect effects on children (Hamish, 1993; Jaenicke. Hammen. Zupan. Hiroto, 
Gordon. Adrian, 8c Burge, 1987; NICHD, 1999; Puckering, 1989). 
Researchers studying infant, toddler, preschool, and school-age children suggest 
that children with depressed mothers are at an increased risk for depression, insecure 
attachment, conduct disorders, attention deficit disorder, negative self-concept, academic 
problems, and learning difficulties (Beardslee, Bemporad, Keller, & Klerman, 1983; 
Dumas, 1986; Friedlander, Weiss, &. Traylor, 1986; Lyons-Ruth, Easterbrooks, & Cibelli, 
1997; NICHD, 1999; Webster-Stratton &. Hammond, 1988). Child adjustment is likely to 
reflect the type of depression, the degree of family stress, the level of marital discord, and 
the parent's degree of social impairment. 
Several problems limit the conclusions that can be drawn from the current studies. 
First, maternal depression typically has been studied in mothers of middle- to upper-
middle-class families in clinical populations. However, depression generally strikes 
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females of lower SES families with young children. This type of sampling poses a 
serious risk when we generalize findings from studies that do not represent the population 
most at risk. For example, higher SES depressed mothers may be very different from the 
typical lower SES depressed mother because they have more financial assistance to deal 
with their disability and because they are more likely to seek help. While information 
from such clinical studies has been verv' beneficial, generalizabilit\' to the general public 
is limited. Therefore, there is a great need to study the population most afflicted by 
depression: young mothers from lower SES households. 
An additional limiting factor of the reviewed research is the use of broad age 
ranges (i.e.. 8-16-year-olds and 2-12-year-olds) and small sample sizes (i.e.. 12 and 16 
children per group). Such sampling techniques prohibit the understanding of 
developmental differences between age groups and severely caution the generalizability 
to the general public. 
Another limiting factor can be found in the use of cut-off scores in creating a 
dichotomous group of participants (i.e., depressed/nondepressed). Researchers using 
community samples have generally used measures that create dichotomous groups based 
upon a participant's level of current depressed symptomology. By creating such groups, 
the powerful information regarding the effects of symptom severity on child outcomes is 
eliminated. 
Life Events, Daily Hassles, And Chronic Stress 
External factors influencing the parent-child relationship may also play a 
significant role in child outcomes. Life events, daily hassles, and parenting stress have 
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been among the major components of the maternal depression literature. Specific life 
events that have been associated with diminished and/or less effective parenting behavior 
include unemployment (McLoyd, 1989), divorce (Peterson & Zill, 1986; Wallerstein, 
1987), and death of a significant other (Rutter, 1981). Other factors associated with less 
effective parenting include low SES (Hamish, 1993; McLoyd, 1989), single parenting 
(Roberts. 1986; Weinraub & Wolf, 1982), and maternal depression (Gelfand, Teti. & 
Radin Fox. 1992; Webster-Stratton & Hammond, 1988). Multiple role demands, child 
care problems, high conflict within the spousal relationship, and lack of social support 
networks have also been associated with less effective parenting behaviors (Ventura. 
1987). Therefore, child adjustment is likely to reflect many environmental components 
w ithin the parent-child relationship such as the degree of maternal depression, family 
stress, marital discord, and parental level of social impairment. Hence, it is important to 
understand the degree to which all of these circumstances affect child outcomes and 
maternal depression. 
Researchers examining daily hassles, life events, social support, and behavioral 
symptoms among elementar\' school-aged children have found that the stress from 
undesirable life events and daily hassles made significant independent contributions 
toward accounting for the variation in children's behavior symptomology as reported by 
parents (Wertlieb, Weigel, & Feldstein, 1987). Such stressors have been found to impact 
the parent-child relationship. Chronic or on-going stressors affect mother-child 
interaction patterns and are associated with increases in critical, negative, and irritable 
parenting behavior (Adrian & Hammen, 1993). Such parenting behaviors are also related 
to negative social and behavioral outcomes for children. For example, in a cross-
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sectional study by Putaliaz (1987), parents who used more power assertive techniques 
and less inductive parenting discipline techniques, and who were less accepting of their 
children were found to have children who were unpopular and disliked by their peers. 
The endorsement of aggression and biased expectancies by mothers was found to predict 
lower social competence in preschool children's peer relationships (Petit, Dodge, & 
Brown, 1988). Therefore, stressors (i.e., daily hassles, life events, chronic strains) may 
put children at risk for developing more internalizing and externalizing disorders by 
creating an environment that is less likely to foster positive parent-child interactions. 
Similar to previous researchers (Keller, Beardslee, Corer, Lavori, Samuelson, &. 
Klerman, 1986; Weissmann, Prusoff, Gammon, Merihangas, Leckman, & Kidd. 1984). 
Hammen, Adrian, Gordon, Surge, Jaenicke, and Hiroto (1987) reported that a longer 
history of maternal depression v\qthin a middle-class sample was correlated with child 
risk factors such as depressive symptoms, and academic and behavioral difficulties. 
However, severity of lifetime maternal diagnosis did not significantly predict current 
behaviors or academic fianctioning. By separating current and past histor>' of depression, 
the authors suggested that current depressive symptoms, and not family history of 
depression alone, account for child difficulties. Chronic strain was also found to 
contribute significantly beyond maternal diagnosis in predicting child lifetime diagnosis, 
behavior problems, and social competence. Therefore, findings conceming depression 
and stress suggest that children are exposed not only to negative parenting behaviors 
(e.g., hostility, coercion, irritability, inconsistency) caused by depression symptoms, but 
also negative types of parenting behaviors that occur when stressful conditions increase, 
and personal and environmental circumstances may be poor. Negative parenting 
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behaviors may increase a child's chances of developing difficulties socially and 
behaviorally (Burge & Hammen, 1991). 
Peer Interactions 
Studies based on several models of depression have been concerned with the 
outcomes of children of depressed parents. However, few have addressed the impact that 
maternal depression may have on the development of peer relationships. Depression is a 
debilitating disorder often characterized by apathy, lack of energy, loss of pleasure, 
negative mood, suicidal tendencies, poor appetite, and a negative outlook on life (APA. 
1994). Such depressive characteristics may lead to unresponsive, inappropriate, and 
ineffective parenting behaviors, which may then lead to ineffective socialization 
experiences such as modeling, caregiving, disciplining, and educating that occur within 
parent-child relationships (Zahn-\Va.\ler, Denham. lannotti, & Cummings. 1992). 
Whether the outcomes are based on genetic transmission, social learning, or a 
combination of both nature and nurture, it is clear that children of depressed mothers are 
at a higher risk than children of nondepressed mothers for developing social, behavioral, 
and academic disorders. 
A current gap within the depression literature is the impact that maternal 
depression has on the development of a child's peer relationships. Previous research has 
focused on depressed mothers' interaction patterns and parent/teacher reported child 
outcomes, but few researchers have focused on how interaction patterns of depressed 
mothers may later impact children's peer relationships. Child outcomes that have been 
investigated in the maternal depression literature generally fall within two categories: 1) 
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externalizing (i.e., acting out) and 2) internalizing (i.e., depression). Children of 
depressed mothers have typically been reported to exhibit higher levels of both 
internalizing and externalizing disorders by mothers and teachers when compared to 
children of nondepressed mothers. Children of depressed mothers may score higher on 
both internalizing and externalizing indices because they alternate between exhibiting 
withdrawn and aggressive behaviors to receive attention from a depressed parent who 
may be inattentive to their needs (Goodman, Brogan, Lynch. & Fielding, 1993). 
Therefore, such internalizing and externalizing behaviors may be learned within the 
parent-child relationship and carried over to peer relationships. 
The majority of researchers investigating peer outcomes for children have based 
their results on teacher and parent report of child behaviors. Researchers need to include 
observational analyses of child behavior in the context in which it naturally occurs. 
Observations by trained obser\ er in naturalistic play settings will decrease reporter bias 
often found in previous studies where mothers have reported on their environmental 
circumstances as well as their child's behaviors. Such analyses v\-ill lead to a better 
understanding of which types of behaviors may be carried over from the parent-child 
relationship into the classroom and peer setting. 
Research on maternal depression has led to a greater understanding of the 
relationships between depression and child outcomes, but there are still hurdles to 
overcome. For example, the majority of researchers have focused on middle-class 
clinical populations. The advantages of studying a population of clinically diagnosed 
individuals cannot be disregarded. However, these studies cannot be generalized to the 
general population, especially when the population most susceptible to depression is low-
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income mothers with young children. Wide age ranges with small numbers of 
participants also jeopardize the generalizabilit>' of clinical studies. Moreover, as research 
has advanced, different definitions of depression have been used for clinical diagnosis. 
Multiple definitions jeopardize the comparability of past research studies to current 
findings. Finally, few researchers have followed individuals longitudinally. Such studies 
cannot describe mechanisms of change over time. Therefore, there is a need to address 
maternal depression, stress, and child outcomes within a population of low-SES mothers 
with young school-age children because they are at greater risk for developing this 
psj chological disorder. Secondly, there is a need to study maternal depression and child 
outcomes longitudinally while addressing the influence of external factors such as: 
chronic stressors, daily hassles, major life events, family environment, and child social 
skills. 
The purpose of the present study is to evaluate the longitudinal effects of maternal 
depression and stress on children's social and behavioral skills in a community setting 
with low-income families. Past research has focused on children of clinically ill parents 
who represent families from the middle to upper-middle class. .A.ccording to research 
findings, depression most frequently strikes non-working mothers of preschool aged 
children (Brown & Harris, 1978; NIMH, 1999). However, there has been little research 
conducted with participants fi-om lower socio-economic status, who are at a higher risk 
for developing this emotional disorder. The current study also addresses the need for 
more research to focus on specific age groups of children. Past research has used 
depressive status as a criteria for involvement in clinical studies. This t>'pe of recruitment 
has resulted in participant pools of children of varying age ranges (e.g., 8 to 16) being 
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placed together when measuring child outcomes. Such studies must be regarded 
cautiously because it is difficult to say what effects are common to specific ages of 
children. Cummings and Davies (1994) indicate that vailnerability/resilient factors in 
children may be inherent to the child's current developmental stage. For example, 
toddlers generally respond to stressful situations with more external behaviors such as 
anger or aggression, whereas older children are likely to exhibit both external and internal 
behavioral outcomes. Grouping of children in large age ranges also hinders the ability to 
apply the results successfully to intervention, prevention, and education programs 
intended for children of specific ages and their families. Finally, there is a need to 
expand the definition of stress to include negative life events, daily hassles, chronic 
strains, and individual perceptions of events. This broader definition of stress will 
improve the predictive understanding of the stress-depression connection. 
The specific hypothethses to be tested in this study are: 
1) Children who live with maternal depressive symptomology for longer periods of time 
show greater difficulties in their social skill outcomes (i.e., cooperation, assertion, and 
self-control) as reported by teachers. 
2) Children who live with maternal depressive symptomology for longer periods of time 
will show greater negative and nonsocial behaviors and fewer positive interactions 
with peers on the playground as rated by observers. 
3) Stress will be found to contribute significantly to the prediction of child social skill 
(i.e., assertion, cooperation, and self-control) and behavioral (i.e., positive, negative. 
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and nonsocial) outcomes in addition to the contribution made by level of maternal 
depressive symptoms. 
Dissertation Organization 
This dissertation contains two papers suitable for publication. The first paper is a 
literature review on maternal depression, stress, parenting behaviors, and child outcomes. 
The second paper overviews the methodology, findings, and discussion of the research 
questions, as well as suggestions for further research. Appendices at the end of the 
second paper include examples of the instruments, correspondence, and tables that 
present the results of the analyses that were conducted. A general summar}' of the 
research findings follows the appendices. 
References 
Adrian, C. & Hammen, C. (1993). Stress exposure and stress generation in 
children of depressed mothers. Journal of Consulting and Clinical Psvcholoev. 61. 354-
359. 
American Psychiatric Association. (1994). Diagnostic and statistical manual of 
mental disorders (4^^ ed.). Washington, DC: Author. 
Beardslee, W. R., Bemporad, J., Keller, M. B., & Klerman, G. L. (1983). 
Children of parents with major affective disorder: a review. American Journal of 
Psvchiatry. 28, 901-915. 
Boyd, J. H. & Weissman, M. M. (1985). Epidemiology of affective disorders: A 
re-examination of future directions. Archives of General Psychiatry. 38, 1039-1046. 
Burge, D. & Hammen, C. (1991). Maternal communication: Predictors of 
outcome at follow-up in a sample of children at high and low risk for depression. Journal 
of Abnormal Psychology. 100, 174-180. 
11 
Brown. G. & Harris, T. (1978). The second origin of depression. London: 
Tavistock. 
Cox, A. D., Puckering, C., Pound. A., & Mills, M. (1987). The impact of 
maternal depression in young children. Journal of Child Psychology and Psychiatrv. 28. 
917-928. 
Cummings, E. M., & Davies, P. T. (1994). Maternal depression and child 
development. Journal of Child Psychology and Psvchiatrv. 35, 73-112. 
Deal, L. W. &, Holt, V, L. (1998). Young maternal age and depressive symptoms: 
Results from the 1988 National Maternal and Infant Health Survev. Public Health Briefs. 
266-270. 
Dumas. J. E. (1986). Indirect influences of maternal social contacts on mother-
child interactions: A setting event analysis. Journal of Abnormal Child Psychology. 14. 
205-216. 
Friedlander. S., Weiss, D. S., & Traylor, J. (1986). Assessing the influences of 
maternal depression on the validity of the Child Behavior Checklist. Journal of 
Abnormal Child Psychology. 14, 123-133. 
Gelfand, D. M., Teti, D. M.. & Radin Fox, C. E. (1992). Sources of parenting 
Stress for depressed and nondepressed mothers of infants. Journal of Clinical Child 
Psvchiatrw 21. 262-272. 
Goodman. S.H., Brogan, D., Lynch. M.E., & Fielding, B. (1993). Social and 
emotional competence in children of depressed mothers. Child Development. 64. 516-
531. 
Hammen, C., Adrian, C., Gordon, D., Burge, D., Jaenicke, C., & Hiroto. D. 
(1987). Children of depressed mothers: Maternal strain and symptom predictors of 
dysfunction. Journal of Abnormal Psychology. 96, 190-198. 
Hamish, J. D. (1993). Parent-child interaction quality as a mediator of the roles 
of maternal depression and socioeconomic status in the development of child 
externalizing behavior problems. Presented at the biannual meeting of the Society for 
Research in Child Development, New Orleans, LA, March 1993. 
Jaenicke, C., Hammen, C., Zupan, B., Hiroto, D., Gordon, D., Adrian, C., &. 
Burge, D. (1987). Cognitive vulnerability in children at risk for depression. Journal of 
Abnormal Child Psychology. 15, 559-572. 
12 
Keller. M. B., Beardslee, W. R., Corer, D. J., Lavori, P. W., Samuelson, H., & 
Klerman. G. R. (1986). Impact of severity and chronicitv' of parental affective illness on 
adaptive functioning and psychopathology in children. Archives of General Psychiatry. 
930-937. 
Kesler, R. C., McGonagle, K. A., Zhao, S., Nelson, C. B., Hughes, M., 
Eshleman, S., Wittchen, H. U., & Kendler, K. S. (1994). Lifetime and 12-month 
prevalence of DSM-III-R psychiatric disorders in the United States: Results from the 
National Comorbidity Survey. Archives of General Psychiatry. 51. 8-19. 
Lyons-Ruth, K., Easterbrooks, M. A., & Cibelli, C. D. (1997). Infant attachment 
strategies, infant mental lag, and maternal depressive symptoms: Predictors of 
internalizing and externalizing problems at age 7. Developmental Psvchology. 33. 681-
692. 
McLoyd. V.C. (1989). Socialization and development in a changing economy; 
The effects of paternal job and income loss on children. American Psychologist. 44. 293-
302. 
Myers, J. K.. & Weissman, M. M. (1980). Use of a self-report symotin scale to 
detect depression in a community sample. American Journal of Psvchiatr\\ 137. 1081-
1084. 
NICHD Early Child Care Research Network (1999). Chronicity of maternal 
symptoms, maternal sensitivity, and child functioning at 36 months. Dev^elopmental 
Psychology. 35. 1297— 1310. 
National Institute of Mental Health. (1999). Depression research at the National 
Institute of Mental Health. Bethesda, MD. 
Peterson, J. L. & Zill, N. (1986). Marital disruption, parent-child relationships, 
and behavior problems in children. Journal of Marriage and the Family. 48. 295-308. 
Petit, G. S., Dodge, K. A., & Brown, M. M. (1988). Early family experience, 
social problem solving patterns, and children's social competence. Child Development. 
107-120. 
Puckering, C. (1989). Amiotation: Maternal depression. Journal of Child 
Psychological Psychiatry. 30, 807-817. 
Putallaz, M. (1987). Maternal behavior and children's sociometric status. Child 
Development. 58, 324-340. 
13 
Roberts, W. L. (1986). Parental stress and social networks: Relations with 
parenting and children's competence (report No. 015902). Simon Frase Universit\'. (ERIC 
Document Reproduction Services No. ED 271 228). 
Rutter, M. (1981). Stress, coping, and development: Some issues and some 
questions. Journal of Psychological Psychiatry. 22. 323-356. 
Ventura, J. N. (1987). The stressors of parenthood reexamined. Family 
Relations. 36, 26-29. 
Wallerstein, J. (1987). Children of divorce: Report of a ten-year follow-up of 
early latency-age children. American Journal of Orthopsvchiatry. 57. 199-211 
Webster-Stratton, C. & Hammond, M. (1988). Maternal depression and its 
relationship to life stress, perceptions of child behavior problems, and child conduct 
problems. Journal of Abnormal Psychology. 16. 299-315. 
Weinraub, M., & Wolf, B. M. (1982). Effects of stress and social support on 
mother-child interactions in single and two-parent families (Report No. PS 013218). 
Temple University. (ERIC Document Reproduction Services No. ED 223363). 
Wertlieb, D., Weigel, C.. Feldstein, M. (1987). Stress, social support, and 
behavior symptoms in middle childhood. Journal of Clinical Child Psvchologv. 16. 204-
2 1 1 .  
Weissmann, M. M., Prusoff, B. A., Gammon, G.D., Merihangas, K.R.. Leckman. 
J. F. & Kidd, K. K. (1984). Psychopathology in the children (ages 6-18) of depressed an 
normal parents. Journal of the American Academy of Child Psychiatrv. 23. 78-84. 
Zahn-Waxier, C., Denham, S.. lannotti, R. J., & Cummings, E. M. ( 1992 ). Peer 
relations in children with a depressed caregiver. In R. D. Parke &. G. W. Ladd (Eds.) 
Family-peer relationship: Modes of linkage (pp. 317 - 344). Hilldale, NJ Erlbaum. 
Zuravin, S. J. (1989). Severity of maternal depression and three types of mother-
to-child aggression. American Journal of Orthopsvchiatry. 59, 377-389. 
14 
CHAPTER 2; MATERNAL DEPRESSION. STRESS, AND CHILD OUTCOMES: A 
LITERATURE REVIEW 
A paper to be submitted to Developmental Psychology 
Tamara S. Hechtoer and Susan M. Hegland 
Introduction 
A number of researchers have inv^estigated maternal depression and its effects on 
children. However, only a few researchers have looked at the interaction of maternal 
depression, stressors, and parenting qualities as they relate to child outcomes (i.e., social 
and behavioral). In this review of literature, studies examining the relationships between 
maternal depression, stressful life events, daily hassles, and perceived stress will be 
reviewed as to how they place children "at risk" socially and behaviorally. Then 
strengths and weaknesses in the literature %vill be outlined as they relate to the current 
study. 
Rationale and Theoretical Framework 
Maternal depression among mothers with young children has been investigated in 
many different ways. Some researchers argue that depression is inherited and the 
characteristics passed along from member to member, while other researchers place a 
greater emphasis on behavior pattems that develop because of social environmental 
conditions. Still other researchers argue that it is not simply nature or nurture that 
contributes to depression and its outcomes, but a combination of both. The development 
of these theories has been addressed with multiple populations such as clinical and 
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community samples, upper-, middle-, and lower-socioeconomic status (SES) populations, 
and varying age groups of mothers and children. The majority of researchers have 
focused on middle class, clinical populations. Therefore, there is a clear need for 
research among the lower SES levels in a community population, where the greatest 
number of individuals suffer from depression. 
Longitudinal research has led to methodological, empirical, and conceptual 
improvements in understanding the stress-depression relationship. An intensive study of 
the relationships between stress and depression suggests that clinical depression in 
women is usually preceded by events that have had a significant impact in their lives 
(Brown & Harris, 1978). Further investigations have shown that depression increases 
when these events chronically reoccur (Brown. Bifiilco. & Harris, 1987). 
Depressed individuals experience more negative life events and greater degrees of 
stress than their nondepressed counterparts (Billings. Cronkite. & Moos. 1985). Cross-
sectional and longitudinal research by Moos and his colleagues (Billings. Cronkite. & 
Moos, 1985; Billings & Moos, 1982a, 1982b, 1982c; Holahan 8c Moos, 1991) has shown 
that negative life events negatively affect family and individual protective factors such as 
self-confidence and family support. For example, environmental stressors (i.e., life 
events, life strains) and coping responses (i.e., emotion-focused, problem-focused 
responses) differentiated the depressed from the nondepressed groups (Billings, Cronkite, 
& Moos, 1985). Middle-class clinically depressed individuals reported significantly 
more life events and strains within the last 12 months and used different coping 
mechanisms than the control group. Within their model, the combination of life events, 
perceived strains, and type of coping mechanism predicted group membership (i.e.. 
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depressed vs. control) with 73 percent accuracy. However, the low correlation between 
negative life events and perceived strains led researchers to believe they represent 
conceptually different dimensions, which may impact upon individual lives in a variety 
of ways. Thus, these results indicate that measuring life events alone may not reflect the 
environmental stress the individual perceives. 
Cognitive-Environmental 
The perception of an event depends upon individual characteristics, past histor%' 
with stressful life events, the context in which the stressful life events occur, and the 
availability of social support networks (Dohrenwend. 1973a; 1973b: Dohrenvvend & 
Dohrenwend, 1974; Sterling, Cowen. Weissberg, Lotyczewski. & Boike, 1985). .A. great 
proportion of the data collected on depressed individuals uses self-report measures. The 
use of self-report measures raises the concern that what is being measured is biased due 
to the nature of depressive symptoms. However, individuals' perceptions may actually 
reflect true social-environmental characteristics. Depressed individuals have been found 
to consistently perceive an increase in negative life events (Billings, Cronkite. «fe Moos. 
1985; Murray, Fiori-Cowley, Hooper, & Cooper, 1996), a decrease in social support 
(Gotlib & Robinson, 1982), and an increase in stressful conditions (Billings, Cronkite, &. 
Moos, 1985; Pearlin & Schooler, 1978). Addressing the concern of biased reporting, 
Billings, Cronkite, and Moos (1985) examined the agreement of perceived social-
environmental circumstances between depressed and nondepressed middle-class 
individuals and a nondepressed family member sharing the same environment. Their 
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research found that depressed individuals did not report significantly different 
perceptions of their social-environmental circumstances than their nondepressed family 
members. The high agreement between depressed individuals and a nondepressed family 
member living within the environment provides evidence that depressed individuals do 
not necessarily perceive their social-environmental circumstances in a more negative 
manner. However, few researchers have compared the perceptions of social-
environmental conditions of depressed and nondepressed family members. 
Cognitions about events, as well as the events themselves, have an impact on 
individual responses to various circumstances. Hammen's UCLA Family Stress Project 
examined the cognitive-environmental aspects of depression. The integration of 
individual experiences and perceptions into current studies may aid in investigating how 
depression affects individuals and their families. Hammen (1992) hypothesizes that 
indi\'iduals' current actions are guided by their perceptions of previous events and 
circumstances. The findings from Hammen's project will be discussed throughout this 
paper. 
Social-Envirormiental 
Addressing social-environmental life stress factors that relate to maternal 
depression may help to clarify how these factors relate to social and behavioral child 
outcomes. Specific life events and chronic strains such as unemployment (McLoyd, 
1989), divorce (Wallerstein, 1987), low SES (Hamish; 1993, McLoyd, 1989), single 
parenting (Weinraub & Wolf, 1982; Roberts, 1986), multiple role demands, inadequate 
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infant care, decreased quality of spousal relationship, fewer extended kin. and smaller 
social support networks (Ventura. 1987) have been associated with diminished and/or 
negative parenting behavior. For example, single middle-class mothers who experienced 
a greater number of life events were observed to be less nurturant and to communicate 
less positively with their 2-year-old children than mothers who were married (Weiru^ub 
& Wolf, 1982). Married mothers with a greater number of life events also had 
experienced less nurturant mother-child interactions as a child. Therefore, the number of 
life events may contribute to the quality of parent-child interactions. 
Depressed mothers who reported increases in negative life events within the 
previous year experienced higher levels of parenting stress (Webster-Stratton & 
Hammond, 1988). Interactions of middle-class depressed mothers (n = 45) with their 
clinically referred 3- to 8-year-old children included significantly more critical statements 
and more negative perceptions of their children's behavior than those ofnondepressed 
middle-class mothers (n = 49). Researchers studying depressed mothers indicate that 
highly stressed parents may lose their ability to care for children in a warm, sensitive, and 
competent manner. Such parents may be unlikely to provide the quantity and quality of 
attention necessary to encourage their children's cognitive, affective, and social 
development (Lanzi, Pascoe, Keltner, & Ramey, 1999; Sameroff & Seifer, 1983). 
However, stress does not always relate to a system failure or dysfunction (Abidin, 1989). 
Stress is a necessary life situation that enables individuals to adapt and develop. When 
stress is perceived by an individual as overwhelming, it may lead to the inability to 
provide a positive and stimulating environment for children. 
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Social vulnerability factors may also have an influence on maternal depression. 
Within a working class sample. Cox, Puckering. Pound, and Mills (1987) found that 
depressed mothers (n = 49) had been truant more from school, cohabited earlier, had their 
first child earlier, and evaluated their experiences with their mothers as more negative 
than did the matched control group (n = 27). The depressed mothers reported being in 
poorer housing situations and felt more negatively about their neighborhood 
environment. Depressed mothers also felt that relationships with significant others such 
as a husband or boyfriend within the household were less satisfactorj' than did 
nondepressed mothers. Depression is often accompanied by other difficulties such as 
marital conflict, lack of resources, and family stress. These difficulties may precede, co­
exist with, or result from the psychological symptoms of depression. 
Coyne's research has made significant contributions within the area of 
interpersonal functioning of mothers with depression. In several studies, he found that 
depressed individuals appear to evoke negative reactions from others. Coyne interpreted 
these findings to suggest that these reactions contribute to further symptomology within 
the depressed individual (Coyne, Kahn, &. Gotlib. 1987; Coyne, Kessler. Tal. Tumbull. 
Worthman, & Greden, 1987). Similarly, Gotlib and Robinson (1982) found that 
depressed individuals are less likely to elicit positive interactions from others, and that 
these negative interactions in turn lead to less satisfactory social interactions with others. 
Therefore, depressed mothers' increased perception of social isolation and greater role 
restrictions may be explained in part by their negative perceived interactions with their 
social network. 
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Negative interactions with social networks may also affect the behavior of 
depressed mothers and their children (Dumas, 1986). Depressed mothers are more 
aversi\'e (i.e., display aggressive physical or verbal behavior) to their children, who in 
turn are significantly more disobedient. This pattem may increase the overall conflict 
level within parent-child interactions. According to Patterson's (1983) coercion theory, 
coercive interactions serve as a negative or positive reinforcer for the child. Coercion 
results from overstressed parents' inability to properly monitor and discipline children's 
behavior. Children, in turn, respond with increasingly aversive behaviors. 
One social-environmental factor that may influence stressful life events and 
psychological distress is SES. Researchers have showTi that lower SES populations 
report greater effects of stressors (e.g., life events, hassles) on outcome variables such as 
adult psychological adjustment, child social and academic outcomes, and perceived 
control (Dohrenwend. 1973a; NICHD. 1999; Olson, Keischnick, & Banyard, 1993; 
Sandler. 1980). In a low-income sample, Olson et al. (1993) indicated that mothers who 
perceived their childhood as unhappy and their relationships with their mothers as low in 
nurturance and/or harshly punitive reported significantly more symptoms of emotional 
distress and maladjustment, social isolation, and lower levels of perceived child care 
support. Therefore, parents with limited resources may exhibit distress and subsequently 
adapt inadequate parenting practices such as inconsistent discipline and decreased 
nurturance (McLoyd, 1989; NICDH, 1999; Patterson, 1983). These findings are 
consistent with Hamish's (1993) results of 376 low SES mothers" interactions with their 
6-year-oId children. She found low SES was associated with higher levels of depression, 
decreased quality of parent-child relationships (i.e., gratification, sensitivity. 
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responsiveness, involvement, clarity of commands, and follow-through), and increased 
child external behavior problems. Path analysis indicated that parent-child interactions 
were a significant mediator (p<.001) between SES and child behavior problems and 
between maternal depression and child outcomes. It may be hypothesized that maternal 
depressi\ e symptoms negatively affect how mothers interact with their children, which 
may affect the development of child behavior problems 
Depression 
Depression is a common psychological disorder that affects 127 million people 
throughout the world and an estimated 9 to 11 million Americans (Kesler. McGonagle. 
Zhao. Nelson. Hughes, Eshleman. Wittchen, «& Kendler. 1994; Zuravin. 1989). The 
National Institute of Mental Health (1999) states that women are at the greatest risk for 
developing depression during their child-bearing years. Depression can last hours, days, 
weeks, months, or years. Depression is usually a transient experience and for the 
majority of the population, depression does not impair functioning for a significant 
proportion of time. However, for a considerable minority, depression is a debilitating 
disorder often characterized by apathy, lack of energy, loss of pleasure, negative mood, 
suicidal tendencies, poor appetite, and a negative outlook on life. 
At any given time, between 9 and 20% of the population will report significant 
depressive symptoms (Boyd & Weissman, 1985; NIMH, 1999). Clinical depression 
within the U.S. has been found to occur in 4 to 8% of the adult population (as cited in 
Hammen, 1991). Women are at greater risk for major depression and depressive 
symptoms than men, by approximately 2 to I (Boyd & Weissman. 1985; NIMH. 1999). 
Researchers investigating the effects of maternal depression on children have found 
differences between the mother-child interactions of depressed and nondepressed 
mothers. Depressed middle-class mothers have been found to be less sensitive, display 
less warmth, and engage less with their infants than nondepressed mothers (Gelfand, Teti, 
& Radin-Fox, 1992). Researchers using observational methods to study depressed and 
nondepressed mothers with their older school-age children (i.e., 8 to 16 years of age), 
suggest that depressed mothers use more negative and critical statements (Conrad & 
Hammen. 1989), and are less likely to be involved in extended interactions with their 
children (Cox et al., 1987). Therefore, for young women of child-bearing age. the 
occurrence of depression is likely to affect their social and parenting roles. 
Epidemiological researchers of depression have noted changes within the current 
percentages of males and females being afflicted with depression. The age of onset for 
clinical depression is becoming younger, and the gender gap may now be narrowing 
(Hammen, 1991). With earlier onset of depression and more frequent male diagnoses, 
the chance of a child growing up within a household where at least one parent has been or 
is depressed increases significantly. Therefore, it is not only important to understand the 
effects of depression on the individual but also to understand more completely the effects 
depression has upon the interpersonal realm in which the individual is functioning. 
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Clinical Definitions of Depression 
Clinical depression as defined by the DSM-IV indicates that an individual must 
show signs of depressed mood and four of the follovving criteria for at least two weeks: 
hopelessness, weight loss, early waking, delayed sleep, poor concentration, neglect due to 
brooding, loss of interest, thoughts of suicide or actions, self-deprecation, and lack of 
energy (APA, 1994). Therefore, depression involves three types of symptoms: 1) social 
(e.g., listlessness. avoidance), 2) psychological (e.g., self-criticism), and 3) biological 
(e.g.. weight loss, sleep disturbances). A review by Downey and Coyne (1990) states that 
individuals who are clinically depressed are estimated to have 5 to 6 depressive episodes 
throughout their life. Depressive episodes commonly last from 6 to 9 months, with some 
episodes lasting up to two years. 
Throughout the literature, many of the researchers focusing on adjustment in 
children with depressed parents have focused on clinical samples. These individuals 
have typically been recruited based upon their clinical diagnosis (i.e., unipolar and 
bipolar). Unipolar depression is defined as one depressive episode or a history of 
depressive episodes characterized by the absence of uncontrollable mood swings. The 
criteria used for diagnosis of unipolar depression is the same as the criteria for clinical 
depression. Bipolar depression, which is also called manic-depressive disorder, is 
characterized by mood swings of uncontrollable mania that shift to episodes of severe 
depression (APA, 1994). The manic episodes are characterized by periods of time where 
individuals have a vast wealth of energy, need less sleep, believe they can do anything, 
and have an elevated self-confidence. Along with abundant energy, bipolar individuals 
often appear hyperactive, irritable, aggressive, impulsive, and talkative. The bouts of 
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mania alternate with depressive episodes in which the individual suffers from clinical 
depression symptoms (Roesch, 1991). 
The characteristics of depression (e.g., hopelessness, weight loss, early waking, 
delayed sleep) have been suggested to affect an individual's role fimctioning. Individuals 
may be very capable of physically performing the tasks required within their job 
description, but due to the characteristics of this affective disorder, individuals may 
perceive themselves as unable to perform the required tasks. Furthermore, depressed 
mothers may feel worse because they do not feel like engaging in interaction with their 
children, thus experiencing guilt about their feelings. 
Another notable feature of depression is the increased association of interpersonal 
difficulties in the lives of individuals who suffer from depressive symptoms. Depressed 
individuals have an increased rate of marital discord and divorce compared to their 
nondepressed counterparts (Billings, Cronkite, & Moos, 1985; Cummings Sc Davies. 
1994). Marital conflict among depressed women has been found to last up to 4 years 
after the experience of a depressive episode (Rounsaville, Prunsoff. & Weissman. 1980). 
Moreover, depressed individuals are more likely to marry individuals who have a history 
of psychiatric illness. Environmental situations in which depressed individuals live have 
also been found to have deleterious effects upon their parenting behaviors and parent-
child relationships (Brown &. Harris, 1978; Cox, Puckering, Pound, &. Mills, 1987). Such 
interpersonal differences and negative environmental factors precede, co-occur, and 
continue beyond the depressive episodes. Therefore, it is important to characterize the 
effects these conditions have upon individuals and their children. 
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Several conclusions can be drawn from the findings concerning the occurrence 
and patterns of depression. First, because of the prevalent nature of depression, many 
lives are affected (Boyd & Weissman, 1985). Secondly, because depression affects 
social role functioning, depressive symptoms also impact families (Conrad & Hammen. 
1989; Cox et al.. 1987; Gelfand, Teti, & Radin-Fox. 1992; Hamish, 1993; Leadbeater. 
Bishop. & Raver, 1996). Third, since twice as many women as men are afflicted with 
depression and depression is most common during childbearing years, parenting roles are 
likely to be compromised (Boyd & Weissman, 1985; Brown & Harris, 1978; Cox. 
Puckering, Pound, & Mills, 1987). Finally, the recurrent and chronic nature of major 
depression suggests that a significant amount of a child's life may be spent with a parent 
experiencing depressive symptoms. Therefore, conclusions surrounding depression have 
led researchers to investigate parenting roles, resiliency factors, stressful events, risk 
factors, effective treatments, and child outcomes. 
Methodological Concems Among Studies of Depressed Individuals 
There are several notable concems that need to be addressed regarding the 
depression literature. First, there are differences in the definitions across the two broad 
types of depression literature (i.e., adjustment of children with a depressed parent, 
parenting behavior of depressed individuals) that need to be examined. The child 
adjustment literature has been based upon clinical samples where parents have been 
clinically diagnosed using structured diagnostic interviews (Billings, Cronkite, & Moos, 
1985; Keller, Beardslee, Corer, Lavori, Samuelson, & Klerman, 1986; Gelfand, Teti, & 
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Radin-Fox, 1992; Hammen, Adrian, Gordon. Burge, Jaenicke, & Hiroto, 1987b; 
Hammen, 1991; Kochanska, Kuczynski, Radke-Yarrow, & Welsh, 1987; Lee & Gotlib, 
1991; Lyons-Ruth, Easterbrooks, & Cibelli, 1997). Conversely, in the literature on 
parenting characteristics of depressed parents, depression has typically been determined 
based upon self-report measures (Field, 1984; Field, Healy, Goldstein, Perry, Bendell, 
Schanberg, Zimmerman, & Kuhn, 1988; Hamish, 1993; Hamish, Dodge, & Valenti, 
1995). Assessment techniques can be categorized into two different types, assessments 
that determine the severity of depression and those that screen for the presence of 
depression symptoms. Self-report assessments of depression are meant to measure the 
symptomology or severity of depression that individuals perceive themselves as having. 
Clinically diagnosed depression focuses on the individual's histor\' and the \ erbal and 
nonverbal characteristics that are clinical indicators of depression. Generalizations 
concerning individuals who have been clinically diagnosed are not applicable to 
individuals within the population who are not within these clinical categories. For 
example, one study (Hammen et al., 1987b) described a clinical middle-to-upper-middle 
class sample whose members experienced an average of 15.5 lifetime episodes of 
depression and 2.1 hospitalizations. Clearly this sample is not representative of the 
general population that experience occasional feelings of sadness or clinical samples who 
average 5 to 6 depressive episodes in their lives. 
Beyond the differences exhibited by these two methods of assessing depression, 
definitional differences need to be addressed. The term "depression" has been used in a 
variety of ways over the years. Among the general public, depression signifies a sad 
mood. However, clinicians view depression as being described by the social. 
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psychological, and biological indicators described earlier. Terminology within the 
diagnostic practice has also changed. Changes in terminology present difficulties when 
examining parenting and child outcomes. For example, individuals in early studies of 
depression may have been classified as manic-depressive simply because of the severity 
of their depression. However, based upon today's diagnostic practices, these individuals 
may be classified as unipolar because of the absence of uncontrollable mood swings. 
Therefore, it is important to make terminology distinctions when describing the means by 
which individuals are labeled and/or categorized as depressed. 
Samples that comprise most of the recent literature encompassing depression, 
stress, and child outcomes have focused mainly on middle class clinical populations, with 
a minimal amount of effort studying individuals from low SES backgrounds. With the 
majority of diagnosed depression cases being eunong childbearing age women from lower 
SES populations, a greater emphasis should be made to investigate depression and its 
effects within this population. 
Although the volume of literature focusing on adjustment of young children in the 
infancy and toddler years is increasing, few researchers have included children 4- to 9-
years of age. Clinical samples that do focus on school-age children encompass wide age 
ranges and contain small numbers of individuals per age level. It is difficult, therefore, to 
make specific statements about how children at different ages are affected by maternal 
depression and external events. Furthermore, studies concerning adjustment of children 
with depressed parents have again focused on clinical middle SES samples, neglecting 
research of low SES individuals and their children. 
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Finally, few studies have been longitudinal in nature. A few notable exceptions 
appear within the research such as the Family Stress Project and Moos's longitudinal 
research (Billings & Moos, 1982a. 1982b, 1982c; Billings, Cronkite, & Moos, 1985; 
Conrad Hammen, 1989; Hammen, et al., 1987b; Hammen, 1991; Holahan & Moos. 
1991). The majority of research on affective disorders and child adjustment outcomes 
has largely been cross-sectional in nature. Such studies have given researchers a broad 
base with which to build new models, but longitudinal studies are needed to draw causal 
conclusions and to understand the perpetuity of child adjustment outcomes. 
Parenting Practices Of Depressed Mothers 
Depressive symptoms have an important impact on the parenting practices of both 
clinically and self-reported depressed individuals. Researchers focusing on interactions 
of depressed mothers with infants, toddlers, or school-aged children have repeatedly 
found that depression has a negative impact upon parenting practices. For example, 
researchers studying mother-infant interactions have indicated that mothers who have 
elevated depression scores on self-report measures, respond to their infants less and with 
fewer positive expressions than nondepressed mothers(Field, 1984, 1998). Depressed 
mothers in a middle-class sample were found to avoid their toddlers more and use fewer 
compromise techniques in confrontational situations (Kochanska, Kuczynski, Radke-
Yarrow, & Welsh, 1987). In addition, self-reported depressed mothers with scores over 
10 on the Beck Depression Inventory (BDI) made more critical statements to their 
school-age children (Webster-Stratton & Hammond, 1988). Such studies have led to a 
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broader investigation of how parenting characteristics of depressed individuals may 
influence social and behavioral child outcomes at different developmental stages. 
Depressive symptoms that are relevant to the interpersonal realm of parenting 
include loss of pleasure, social withdrawal, irritability, and reduced energy and 
motivation. These symptoms may impair the social roles parents play in stimulating their 
child"s development. For example, depressed mothers are more likely to avoid 
confrontation when preschool children resist a direct command (Kochanska, Kucz\'nski. 
Radke-Yarrow, & Welsh, 1987). In addition. Pound and Puckering (1985) found that 
depressed mothers were more hostile and withdrawn in confrontational situations than 
nondepressed mothers. Therefore, interactions involved in parent-child activities may 
become more difficult as depressive symptoms increase and persist. 
It also is important to consider the types of child rearing techniques as they relate 
to the child's developmental level. Characteristics of the parent-child relationship will 
inevitably change according to the child's developmental needs and the parenting 
techniques that correspond to the child's age. Generalizations across developmental 
stages may cloud the understanding of how depressed and nondepressed mothers differ in 
their parenting. It is essential, therefore, to contrast parenting styles and understand how 
parent-child interactions differ at each developmental stage so that interventions can be 
successful. The following parenting practice literature will be reviewed according to the 
following developmental level: infant, toddler/preschool, and school age children. 
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Mother-Infant Interactions 
Social interactions that take place between parents and children are made up of 
complex patterns of social interchanges that foster and encourage children's 
development. These interchanges involve maintained patterns that are adjusted to 
provide supporting positive interactions and levels of positive affect between the child 
and parent. Behaviors observed in nondepressed parents such as patience, tolerance, 
nurturance, and sustained interaction may be quite difficult for depressed mothers to 
maintain or to express due to the manifestations of the disease. Clinical observations of 
mother-infant interactions indicate that depressed mothers are more intrusive, irritable, 
and less positive with their infants than nondepressed mother-infant dyads (Cohn. 
Campbell. Matias. & Hopkins, 1990; Lyons-Ruth, Easterbrooks, & Cibelli. 1997). 
Similar findings were found in simulated depressed and nondepressed situations, where 
mothers interacted with their 3-month-old infants. Infants displayed negative reactions 
such as crying, looking away, and protest when interacting with a depressed caregiver 
(Cohn & Tronick, 1983). After a three-minute depressed condition, where mothers 
"looked depressed", infant's behaviors such as crying, protesting, and looking away 
continued into the following nondepressed interaction segment. These findings suggest 
that exposure to depressed caregiving may have lasting effects upon the mother-infant 
interactions. Furthermore, infant interactions with a parent may continue to be depressed 
even when the mother's depressed episode has ceased. 
In several community studies. Field found similar results in simulated depressed 
conditions with mother-infant dyads. Field, Healy, Goldstein, Perry, Bendell, Schanberg, 
Zimmerman, and Kuhn (1988) found that infants who interact with a self-reported 
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depressed parent (n = 40) were more likely to exhibit depressed behaviors such as less 
positive affect and lower activity level. These infants also interacted in a depressed 
manner with nondepressed individuals (n = 34), suggesting that infants may generalize 
this style of interaction to nondepressed individuals. This depressed style of infant 
behavior remains consistent even when a depressed mother's emotional state is positive 
(Field. Healy, Goldstein, & Guthretz, 1990; Seiner & Gelfand, 1995). Therefore, 
characteristics of depression such as sadness, anxiet\', loss of energy, loss of pleasure in 
ordinary activities, and increased irritability may have a significant long-lasting impact 
on the quality of parent-child interactions (Puckering, 1989). 
In a community sample of middle-class first-time mothers, evidence was found 
that depression chronicity played an important role in mother-infant interactions 
(Campbell, Cohn. & Meyers. 1995). During home visits at 2, 4. and 6 months, post­
partum mothers and infants were videotaped during feeding, play, and face-to-face 
interactions. Results indicated that mothers who were found to be clinically depressed at 
2. 4, and 6 months w^ere observed as being less positive during mother-infant interactions, 
less competent in feeding their infants, and exhibited decreased positive affect during toy 
play when compared to mothers whose depression had remitted. Therefore, differences 
in the interaction quality between mothers and children may lie in the chronicity of the 
mother's depressive symptomology. 
Depressed caregiving practices increase the chance for negative interactions 
between the parent and child and between the child and his/her environment. Findings 
conceming interactions between depressed mothers and their infants have led researchers 
to investigate the attachment of infants to their depressed caretakers. Secure infant 
attachment has been linked to maternal sensitivity and responsiveness. However, 
depressed caregivers are often characterized as unresponsive and withdrawn (Field. 1984. 
1998; Field et al., 1988). Such parent-child interactions are often linked to insecure 
attachment. For example, insecure attachments were exhibited in 79% of infants of 
bipolar mothers and 47% of infants of unipolar mothers in a sample of clinically 
diagnosed middle-class depressed mothers (Radke-Yarrow, Cummings, Kuczynski, & 
Chapman, 1985). Researchers using observational methods to study depressed mothers 
and their infants indicate that depressed mothers tend to have difficulty establishing 
mutually regulated interactions with their infants. These reciprocal interactions set the 
stage for later social interactions with peers by providing a repertoire of skills to regulate 
children's behaviors and emotions (see review by Cummings & Davies. 1994; Zahn-
Waxler. Denham, lannotti, & Cummings, 1992). As a result, infants who experience 
depressed caretaking qualities may exhibit less competent social skills and more problem 
behaviors later in childhood. 
Mother-Toddler/Preschool Child Interactions 
There has been little information concerning mother-child interactions in studies 
of depressed mothers and their preschool age children. However, a few observational 
studies of parent-toddler interactions have led to interesting conclusions. Lovejoy (1991) 
investigated mother-child dyad interactions during videotaped sessions in a middle-class 
population. Each mother was asked to complete a recall form concerning her interactions 
with her child during videotaped sessions. Observers blind to the study hypotheses also 
coded each session for types of mother-child interaction. Results indicated that depressed 
mothers (n = 16) were more accurate in their recall of their child's negative behaviors 
than their nondepressed counterparts (n = 16). Lovejoy explained this phenomenon as a 
"normal bias". Lovejoy suggested that nondepressed mothers perceive fewer negative 
behaviors. This selective recall functions as a protective bias and leads to more positive 
parent-child interactions. How ever, depressed mothers' more accurate recall of child 
behaviors may lead to increased negative reciprocal interactions between the depressed 
mother and her child. 
In addition to perceptual differences, researchers have noted other caregiving 
differences between depressed and nondepressed mothers (Cohn et al.. 1990; Cox. 
Puckering. Pound, & Mills. 1987; Field, Healy, Goldstein, & Guthretz, 1990; Lovejoy. 
1991; NICHD. 1999; Susman, Trickett, lannotti, Hollenbeck. & Zahn-Wa.\ler. 1985). 
For instance, within a working class sample (n = 96), researchers found that 2-year- old 
children of clinically depressed mothers used higher intensity demands to get maternal 
attention (Cox. Puckering, Pound, & Mills, 1987). Lower level demands by toddlers 
were more often ignored by depressed mothers than their nondepressed counterparts. 
Depressed mother-child interactions were also found to be shorter in length and less 
effective at meeting the child's needs than their nondepressed counterparts. In contrast, 
nondepressed mothers were more likely to act on child cues, use explanations, speak to 
the child in a positive tone, link conversations to previous experiences, and have longer 
social interactions. Such preparation and structuring techniques by nondepressed 
mothers may avoid situations that lead to the use of coercion-control, which was more 
commonly seen in depressed mother-child interactions. 
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Interactions Bet\veen Mothers and Their School Age Children 
Few researchers have described interactions between school-age children and 
depressed mothers. When compared to children of nondepressed mothers, school-aged 
children of depressed mothers show higher rates of conduct disorders, attention deficit 
difficulties, internalizing and externalizing symptoms, and deficits in social and academic 
functioning (Downey & Coyne, 1990). Researchers suggest depressed parents perceive 
their children as having a greater number of behavior difficulties. This perception of 
increased behavior difficulties is referred to as the "'depression-distortion" bias. 
Individuals' appraisals are thought to reflect increased negative beliefs or distortions of 
the true environment even when there is evidence to the contrar>'. However, researchers 
using observ ational methods of studying preschool and school-aged children indicate that 
depressed parents may be more accurate than nondepressed mothers in their diagnostic 
interpretation of children's behavior (Conrad & Hammen. 1989; Lovejoy. 1991). 
"Depressive realism" and "normal bias" are terms used to describe this finding. 
Depressed individuals may be more accurate in their perceptions of children's behavior 
because they are not protected by unrealistic positive perceptions of the surrounding 
environment/situation. The concept of "depressive realism" is contrary to the 
"depression-distortion" hypothesis and has elicited many questions concerning why 
depressed parents may perceive children's behavior more accurately than their 
nondepressed counterparts (Richters, 1992; Youngstrom, Izard, & Ackerman, 1999). 
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Like Lovejoy (1991), Conrad and Hammen (1989) found that clinically depressed 
mothers were more accurate than nondepressed mothers in identifying children's 
behaviors. For example, observations of 64 middle- to upper-middle class mothers and 
their 9- to 15-year old children in conflict resolution discussions indicate that clinically 
depressed mothers are more accurate than nondepressed mothers in rating 
symptomology, nonsymptomology, and internalizing disorders in children. Research also 
suggests that depressed mothers use more negative and critical statements with their 
school age children. These negative statements are directed more often at children who 
display greater externalizing (i.e., behavior disorders) and internalizing symptoms such as 
anxiety and depression (Conrad &. Hammen, 1989). However, depressed and 
nondepressed mothers did not differ in the number or tj'pes of positive statements they 
made toward children. This finding suggests that the impact of depression is seen most 
significantly in increased criticism and negativity within the mother-child interactions 
rather than on the quality or quantity of positive interactions (Conrad & Hammen. 1989; 
Panaccione & Wahler, 1986). 
Research on autonomy granting of clinically depressed mothers and their 5-year-
old children indicates that depressed mother's autonomy granting reflects situational 
factors and personal mood significantly more than nondepressed mothers (Kochanska & 
Kuczynski, 1991). In contrast to depressed mothers, nondepressed mothers' autonomy 
granting techniques reflect parental attitudes and philosophies (Kochanska, 1990). 
Therefore, long-term goals (i.e., socialization, development, welfare) and parenting 
philosophies have a greater influence on nondepressed mothers' autonomy granting 
techniques, whereas situational contexts in which parent-child interactions occur to 
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ensure short-term compliance are more common among depressed mothers. Thus, 
depressed mothers put less emphasis on conflict resolution strategies and what they 
believe (e.g., child-rearing philosophies) and place a greater emphasis on situational 
control. 
Child-rearing environments created by depressed parents also differ significantly 
from the child-rearing environments created by nondepressed parents. Middle-class 
nondepressed child-rearing environments are characterized as emotionally positive and 
open, emphasizing reason in discipline strategies, and encouraging autonomy and 
independence. Contrary to those findings, child-rearing environments of currently 
depressed mothers with school-aged children reflect an increased use of control strategies 
(Kochanska, 1990; Kochanska «&; Kuczynski, 1991; Susman, Trickett, Jannotti. 
Hollenbeck. & Zahn-Waxier, 1985). Like Kochanska (1990), Susman et al. (1985) found 
that middle-class depressed mothers mention control strategies more than middle-class 
nondepressed mothers. Control techniques reponed by currently depressed mothers are 
guilt, anxiety induction, and expression of disappointment combined with inconsistent 
discipline. Depressed mothers not experiencing current depressive symptoms use similar 
parenting techniques as those found in nondepressed mother-child interactions. This 
finding suggests that depressed mothers' parenting techniques may be closely linked to 
their current depressive state. Therefore, as the parent moves into a depressive state, 
parenting techniques may focus more on situational factors, maternal mood, and short-
term compliance as supported by Kochanska's research (Kochanska et al.l987; 
Kochanska 1990; Kochanska & Kuczynski 1991). 
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In a rare cross-sectional study of low-income self-reported depressed mothers, the 
quality of parent-child interactions of depressed and nondepressed mothers were 
investigated to understand the development of externalizing difficulties in 376 
kindergarten children (Hamish, 1993). Hamish's study reported that increased levels of 
maternal depressive symptoms, as measured by the CES-D during the summer prior to 
the child's entrance into first grade, were associated with decreased observed quality of 
parent-child interactions such as sensitivity, responsiveness, and involvement. Greater 
depression scores also corresponded with increased child behavior difficulties reported by 
teachers. Such increases in kindergarten child behavior difficulties led to increases in 
first grade behavior difficulties. Therefore, quality of parent-child interaction may be 
influenced by the mother's depressive symptoms, which in turn increases the chance that 
the child will develop externalizing behavior problems. 
Hamish later examined mother-child interaction quality' as a partial mediator 
between maternal depression and child behavior problems in a series of structural 
equation models (Hamish, Dodge, & Valente, 1995). The results indicated a positive fit 
in three proposed models. First, interaction quality was found to significantly mediate 
the relationship between maternal depression and child behavior problems. Secondly, 
interaction quality was a significant partial mediator between SES and child behavior 
problems. The third model found that interaction quality significantly mediated the 
relationship between maternal depression and child behavior problems even when 
accounting for the effect of SES. The results found within this study are important 
because they address gaps currently found within the literature. The authors addressed 
biased reporting by having the teacher rate child behavior during the spring of 
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kindergarten and the fall of first grade. Additionally, the authors sampled a high-risk 
population that is underrepresented within the research field. Finally, the authors made a 
significant contribution to the research concerning the importance of mother-child 
interactions. 
Similarly, The National Institute of Child Health and Human Development (1999) 
found that parent-child interactions mediate the outcomes for children of depressed 
mothers (n=l,215). Specifically, maternal sensitivity was found to mediate the effects of 
chronic maternal depression on a child's school readiness, expressive language, verbal 
comprehension, and cooperation. Children (i.e., 6-months - 3 years) of chronically 
depressed mothers had greater negative outcomes in both social and cognitive areas when 
mothers were viewed as being less sensitive during the parent-child interaction session. 
SES also played a significant role in the amount of sensitivity displayed within the 
interaction session of chronically depressed mothers and their children. Chronically 
depressed mothers who had better financial resources w^ere significantly more positive in 
the interaction session than were their counterparts who had fewer resources. Therefore, 
as researchers have indicated, maternal depression appears to greatly affect interaction 
quality between the parent and child, which in turn affects the child's social and 
behavioral outcomes. Hamish (1993; Hamish et al.,1995) and The National Institute of 
Child Health and Human Development (1999) researchers propose a significant link by 
which the establishment of child social and behavioral outcomes could be explained. 
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Summary^: Parenting Practices of Mothers with Depression 
The link between maternal depression and child social and behavioral outcomes 
has been reported in both clinical and community samples. Through these investigations 
of maternal depression and parenting behaviors it has become increasingly clear that 
depressive symptomology places children at risk. Depressed mothers view their role as a 
parent less positively, and experience increased feeling of rejection and hostility toward 
their children when compared to nondepressed parents (Downey & Coyne. 1990). Their 
communication patterns with their infants and toddlers are less contingent upon their 
child's behavior and are less consistent than their nondepressed counterparts (Cox. 
Puckering, Pound, & Mills, 1987; Field, Healy, Goldstein. Peny\ Bendell, Schanberg. 
Zimmerman, & Kuhn, 1988; Radke-Yarrow, Richters. & Wilson. 1988). Depressed 
mothers also perceived themselves as less competent than nondepressed mothers in a 
parenting role (Webster-Stratton & Hammond. 1988). Specifically, depressed mothers 
feel less competent in conflict situations with their child. This finding may explain why 
clinically depressed mothers are found to use fewer negotiating and cognitive approaches 
in conflict situations with their school-age child (Kochanska, Kuczynski. Radke-Yarrow. 
& Walsh, 1987). Depressed mothers' choices of short term compliance techniques such 
as coercion, withdrawal, and control may be exacerbated by the lack of parenting 
competence and depressive symptoms such as loss of pleasure, social withdrawal, 
irritability, and reduced energy and motivation. 
In the past, researchers have focused on wide age ranges of children from clinical 
settings. For instance, in several studies the ages of children span eight years, which 
presents a problem when trying to generalize those finding to the public. It is essential to 
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understand the dynamics of maternal depression within the parent-child relationship at 
each developmental stage to better understand what can be done to help families through 
difficult developmental periods. The research surrounding interactions of depressed 
mothers and their children is in need of additional studies focusing on defined age levels. 
Without more descriptive data at individual age levels, research results need to be 
regarded cautiously. 
Another gap within the literature that needs to be addressed is the relatively few 
studies that have included a low SES population. Epidemiological researchers point out 
that lower SES populations, especially young single mothers with school age children, 
have the highest rate of depression (Boyd & Weissman, 1985; Brown & Harris. 1978; 
Myers & Weissman. 1980; NIMH. 1999). These researchers indicate that this population 
also experiences the highest number of stressors within their day to day lives. However, 
the majority of research has been conducted with middle-class mothers and their children. 
Therefore, there is a great need to study the population that is most affected by depression 
and stress. Such studies would enable researchers and practitioners alike to benefit from 
a greater understanding of how depression, stress, and SES impact the outcomes of 
children. 
Finally, longitudinal data would give a greater depth of understanding to the 
mechanisms and causal processes of depression and child outcomes. It will also increase 
the understanding of developmental changes that occur within the parent-child 
relationship. As the literature has suggested, parental child-rearing techniques may be 
contingent upon a current depressive state, but we must also acknowledge how 
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depressive symptomology affects children's developmental outcomes as well as parental 
attitudes over time. 
Stressful Life Events, Daily Hassles, And Perceived Stress 
Stress 
A number of researchers have examined the effects of "stress" within individuals' 
lives. Researchers have often assessed stress using life event inventories, where the 
occurrence of particular life events (both positive and negative) were indicative of 
changes believed to relate positively to the degree of stress within an individual's life. 
However, the last two decades have provided information that suggests there is more to 
the stress-depression hypothesis than a simple relationship between the two variables. 
"Stress" has been operationally defined in many different ways because it is an 
ambiguous term. For example, Rutter (1983) distinguishes four different types of stress: 
1) a stressor, 2) a force that defomis, 3) emotional distress, and 4) a psychological 
reaction. Baum, Singer, and Baum (1981) state that, "stress is a process in which 
environmental events or forces, called stressors, threaten an organism's existence and 
well being as the organism responds to the threat" (p. 4). Current stress assessments 
emphasize the importance of the individual's perceptions of change and events when 
determining if an event is perceived as stressful (Brown & Siegel, 1988; Delongis, 
Folkman, & Lazarus, 1988; Gelfand, Teti, & Radin-Fox, 1992). Several researchers have 
found that changes or events must pose a threat, cause loss, or be personally meaningful 
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before they are perceived as stressful (Brown & Siegel, 1988; Oatley & Bolton, 1985; 
Pearlin & Schooler, 1978; Sarason, Johnson, & Siegel, 1978). This finding 
acknowledges that individuals may have experienced similar circumstances but may not 
perceive those events in the same way. The significance of change or life events is also 
affected by an individual's perception of their past, present, and future (Hammen, 1991; 
Rutter, 1981). Therefore, stress can cause fear, anxiety, anger, or an emotional response 
that can lead to different pathways of adjustment depending on an individual's 
characteristics and their perceptions of social situations. 
In the stress-depression literature, past research has focused on the effects of 
major life events when describing the relationship between stress and depression. 
Researchers have found significant associations between negative life events and 
depressive symptoms in both clinical and community samples (Billings, Cronkite, &. 
Moos. 1985; Hammen, 1991; Hirsch, Moos, &. Reischl. 1985). However, past research 
has focused mainly on the occurrence of episodic or major life events, neglecting the 
importance of day to day stressors and chronic strains. Current investigations of stress 
and depression have expanded their definition of stress to include major events, daily 
hassles, chronic strains, and individual perceptions of events (Banez, & Compas, 1990; 
Gelfand, Teti, & Radin-Fox, 1992; Kaimer, Coyne, Schaefer, & Lazarus, 1981). This 
broader definition of stress should enabled researchers to develop more focused and 
integrative studies that will improve the predictive understanding of the stress-depression 
cormection. 
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Multiple Sources of Stress 
Life events and depression are frequently accompanied by other debilitating 
circumstances such as social isolation, marital discord, child management difficulties, 
and financial difficulties. All of these circumstances increase the level of stress 
experienced by families (Coyne et al., 1987; Pittman, Wright, & Lloyd, 1989). Stress 
arising from multiple sources may affect perceptions of parenting ability, views of 
children, and behavioral competence. Highly stressed parents, therefore, may lose the 
ability to care for their children in a warm, sensitive, and competent manner. Such 
mothers may be unlikely to provide the quantity and quality of attention necessary to 
promote their children's cognitive, affective, and social development (Sameroff & Seifer. 
1983). For example, in a study of mothers (n = 1.513) and their preschool age children. 
Hannan and Eggenbean (1993) found that families who experienced two or three stressful 
life events averaged larger declines in their quality of home environment, as measured by 
the HOME, than families who only experienced one stressor. Therefore, stressful life 
events may have an additive effect upon the outcomes experienced by individuals. 
Parenting stressors have been found to be an important link in understanding child 
adjustment outcomes (Hodges, Buschbaum, & Tiemey, 1983; Hodges, Tiemey, & 
Buschbaum, 1984; Sandler & Block, 1979; Sterling et al., 1985; Wallerstein, 1987). 
Several researchers have noted that imdesirable successive life events are significant 
predictors of children's behavior and parenting styles (McLoyd, 1989; Sandler & Block, 
1979; Sterling et. al., 1985; Teti, Gelfand, Messinger, & Isabella, 1995; Wallerstein, 
1987). For example, Hodges, Tiemey, and Buschbaum (1984) found that increased 
numbers of parental life events predicted higher levels of child dependency, lower levels 
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of concentration, and increased distractibility among preschool age children. Decreases 
in child competence and increases in child maladjustment have also been noted by 
teachers when children experience an increase in frequency of stressful life events 
(Sandler & Block, 1979; Sterling, Cowen, Weissberg, Lotj'czevvski, & Boike, 1985). 
Multiple types of stress play important roles in imderstanding the relationship 
between parental stress and child outcomes. Successive life events, daily hassles, and 
chronic events, when undesirable, have been associated with many negative child 
outcomes such as maladjustment and decreased competence (Sterling, Cowen, 
Weissberg, Lotyczewski, & Boike, 1985); behavioral problems (Sandler & Block. 1979; 
Wertlieb, Weigel ,& Feldstein, 1987); behavioral and academic difficulties (Dubow & 
Tisak, 1989); increased dependency, an inability to stay on task, and anxious and 
distractible behaviors (Hodges, Teimey & Buschbaum, 1984). For example, a two-year 
longitudinal study of middle-class elementar>' school children (n = 655) suggested that 
higher numbers of stressful life events, as measured by parent report, were related to 
lower levels of child adjustment (Dubow, Tisak, Causey, Hryshko. & Reid. 1991). A 
greater number of stressful life events at Time 1 were related to lower academic and 
behavioral adjustment at Time 2. This finding is in contrast to Cohen, Burt, and Bjorck's 
(1987) research findings, which suggested that parent-reported negative life events, as 
measured by the Sarason Life Events Scale, did not predict long-term adolescent 
adjustment (i.e., depression, anxiety, and self-esteem). They found that uncontrollable 
and controllable negative events, as measured by the Junior High Experiences Survey and 
reported by the adolescent, were a significant predictor of adjustment at Time 1. 
However, longitudinally, only controllable life events were a significant predictor of 
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adolescent anxiety (£ < .001) and depression (2 < .001) at Time 2. Therefore, during 
earh' adolescence there appears to be a shift from the importance of parental life events to 
life events occurring within the adolescents' life when relating to adjustment. 
A considerable number of researchers are contributing to the understanding of 
how stressful life events affect children's social and behavioral adjustment. One 
consistent finding is that successive negative life events are associated with increases in 
child maladjustment (Dubow & Tisak. 1989. Dubow, Tisak, Causey, Hryshko, & Reid. 
I99I). These successi\ e life events may become harder to deal with effectively because 
multiple stressors call for flexibility and multiple coping strategies by both children and 
parents (Compas, 1987). There appears to be more than a linear relationship between the 
tu'o \ ariables. and researchers have attempted to examine the contribution of 
envirorunent and personal resources in predicting child adjustment. 
It has also been suggested that stressors are associated with changes within the 
home environment and parent-child interactions (Hannan & Eggenbean. 1993; McLoyd. 
1989; Sterling et al., 1985; Wallerstein, 1987). For e.xample, parents' self-confidence in 
their ability to solve problems, their perceived controllability (i.e., mastery) of their lives, 
and their level of depression has been found to significantly predict parenting stress 
(Roggman, Moe, & Hart, 1993). The authors found that each of these variables made 
significant independent contributions to the model, which accounted for 29% of the 
variance. In addition, when mothers' perceived mastery over their lives was lower, the 
depression scores were higher. When parenting stress increased, higher levels of child 
behavior problems, insecure parent-child attachments, and negative parenting styles 
became more apparent (Abidin, 1986). 
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Parenting Stress 
Abidin's (1986) parenting stress model has reflected the shift from a linear 
relationship between parenting stress and child outcomes to a more inclusive look at how 
other external variables affect both parenting and child outcomes. His most recent model 
encompasses sociological, behavioral, and personality characteristics of the parent and 
child. The parenting stress model suggests that total stress is a function of: 1) child 
characteristics (e.g., adaptability, acceptability, demandingness), 2) parental 
characteristics (e.g., depression, attachment, role restriction), and 3) situational variables 
(e.g.. life stressors) that are directly related to the role of being a parent (Abidin, 1986). 
Thus, parenting roles are linked to parenting stress and child outcomes through the 
influences of sociological, environmental, behavioral, and developmental relationships. 
Parenting stress is defined as "the result of a series of appraisals made by each parent in 
the context of their level of commitment to the parenting role" (Abidin, 1989, p. 8). 
Parenting stress is then viewed as a motivational force that encourages the use of support 
resources available to parents to facilitate their parenting. 
Researchers have investigated whether factors such as severity of depression, 
marital conflict, minor daily problems, and social support correlate with stress found in 
the parenting role. Gelfand, Teti, and Radin-Fox (1992) found that middle-class 
clinically depressed mothers have lower levels of marital harmony and social support, a 
greater number of everyday problems, and higher levels of parenting stress in both child-
and parenting-domains as measured by the Parenting Stress Index (PSI). Increased stress 
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scores found within the parenting role, as measured by the PSI, have also been related to 
negative parenting, insecure parent-child attachment, and increased behavior problems in 
children (Abidin, 1986). Observations of depressed mothers and their infants indicated 
that depressed mothers engaged with their infants less, experienced more anger, and 
scored lower on scales of sensitivity, warmth, and animation than their nondepressed 
counterparts (Hamish, 1993). The overall parent-domain stress score for mothers was 
associated with the level of depression and infant temperament (Gelfand, Teti, & Radin 
Fox, 1992). However, infant temperament did not account for a higher percentage of the 
stress score among depressed mothers when compared to their nondepressed 
counterparts. Components of the PSI parent scale associated with depression w ere 
greater feelings of role restriction, social isolation, and a decreased sense of parenting 
competence (Webster-Stratton & Hammond, 1988). 
Chronic Stressors and Daily Hassles 
As reported earlier, past research has t>'pically used measures of life change and 
events to measure the amount of stress in individuals' lives. However, research indicates 
that measures of daily hassles and chronic stressors are also valuable predictors of both 
child and adult outcomes. Chronic stress is defined as difficulties that continue to affect 
an individual's life on a regular basis. Chronic strains that have been studied are 
financial, social/marital, employment, family relationships, and health. Depressive 
symptoms are related to chronic strains in marriage, childrearing duties, and financial 
concerns (Pearlin & Schooler, 1978). Additional day to day and chronic stressors 
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associated with depression are physical illness within families (Weinberg & Richardson. 
1981). crowding and noise (Lenard & Lenard. 1977), time pressures, and ambiguity 
within job role and performance criteria (Billings «& Moos, 1982b). Research from the 
UCLA Family Stress Project found unipolar depressed groups experience more chronic 
stress in the areas of marital/social, employment, finances, and relationships with 
extended family and children than other study groups (Hammen, 1991). 
In contrast to chronic strains, daily hassles are generally thought of as the minor 
day to day happenings associated with both the social and physical environment that 
cause frequent frustration (e.g., noise, family arguments). Research including daily 
hassles as a source of stress has suggested that such stressors have a direct effect on an 
individual's adaptation. Within a community sample, daily hassles have been found to be 
better predictors of current and subsequent depression than major life events (Kanner. 
Coyne, Schaefer, & Lazarus, 1981). Supporting these claims are the results of Banez and 
Compas (1990), who found that child reports of depression and anxiety were significantly 
related to both child and parent reports of daily hassles. Similarly, hassles associated 
with challenging child behaviors were predictive of lower levels of quality of interactions 
between child and mother (Cmic & Greenberg, 1990). Therefore, when investigating 
avenues of stress and depression, several sources of stress need to be adequately 
considered to understand the environmental and psychological context in which 
depressed individuals live. 
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Summary: Stressful Life Events. Daily Hassles, and Perceived Stress 
The definition of stress, even though disputed among researchers, has proven to 
be an important link in understanding the stress-depression connection. Stress within 
community samples has looked primarily at life strains while clinical samples report on 
stressful events. However, significant associations have been found between stress and 
depression in both clinical and community populations. Reviews of the stress literature 
have described conceptual changes evolving out of the need to include different types of 
stressors and understand their relationship to social and environmental outcomes. 
Similar limitations plague both the depression and the stress literature. Past stress 
studies have used assessments of life events that failed to recognize the importance of 
individual perceptions. Many individuals experience the same life events, but do not 
react in the same manner. Therefore, individual differences are as important as 
understanding group similarities. Yet another important area of advancement within the 
stress literature has been the inclusion of daily hassles and chronic strains. There are 
multiple types of stressors in every person's life; therefore, researchers have begun to 
acknowledge the importance of including stress variables that move beyond the typical 
life event inventories to assess individual perceptions of life events, daily hassles, and 
chronic strains. 
Additional longitudinal research is also needed to add to the current descriptive 
research findings to further define how stress affects individuals over time. Current 
researchers indicate that depressed individuals experience more stressful events (Billings, 
Cronkite, & Moos, 1985; Brown & Harris, 1978), chronic strains (Pearlin & Schooler, 
1978) and daily hassles (Gelfand, Teti, & Radin-Fox, 1992). Multiple stressful events 
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have been shown to have an additive effect that negatively affects the home environment 
(Hannan & Eggenbean, 1993). Therefore, longitudinal research is needed to understand 
the enduring effects of maternal depression and stressors on children's behavioral and 
social outcomes over time. 
Social And Behavioral Outcomes Of Children 
Outcomes associated with stress and depression in adults have been studied 
intensively. Researchers in the field have witnessed vast changes in the methods used to 
study the relationship between the two variables. The methods for obtaining information 
has evolved from the use of broad questionnaires that neglected personal experiences to 
standardized measures, open ended questionnaires, and the inclusion of important 
variables such as chronic strains and day to day hassles. 
Such shifts in the methodology have also highlighted the importance of 
investigating child outcomes. Although research on child outcomes has trailed the 
advances made within the adult literature, research is now investigating the significance 
that stress and depression play in children's lives. Longitudinal studies are still needed to 
understand the relationship between parental stress and depression and how it impacts 
children at different developmental stages. 
Stress and Child Outcomes 
The impact of stressors within the daily lives of adults has been intensely studied. 
However, stressors also play a very important part in children's lives. Stressors (i.e.. 
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successive, chronic, negative life events) that occur within the family have been 
associated with many negative child outcomes, such as academic difficulties (Dubow & 
Tisak, 1989; Sterling, Cowen, Weissberg, Lotyczewski, & Boike, 1985), poor peer 
relations (Putaliaz, 1987), aggression (Wallerstein & Kelly, 1975; Hetherington, Cox, & 
Cox. 1979), lower social competence (Billings & Moos, 1986; Hammen et al., 1987), and 
inability to stay on task (Cox et al., 1987). 
Chronic or on-going stressors affect mother-child interaction patterns and are 
associated with increases in critical, negative, and irritable parenting behavior (Adrian & 
Hammen. 1993). Such parenting behaviors are also related to negative social and 
behavioral outcomes for children. For example, in a cross-sectional study by Putaliaz 
(1987), parents who used more pow-er assertive techniques, less inductive parenting 
discipline techniques, and were less accepting of their children were found to have 
children who w^ere unpopular and disliked by their peers. The endorsement of aggression 
and biased expectancies by mothers has been found to predict lower social competence in 
preschool children's peer relationships (Petite, Dodge, & Brown, 1988). 
Successive negative life events, occurring within the past year, have been 
associated with many adjustment related outcomes in children, such as fewer school 
related competencies (Sterling, Cowen, Weissberg, Lotyczewski, & Boike, 1985), 
behavioral problems (Sandler & Block, 1979; Sterling, Cowen, Weissberg, Lotyczewski, 
& Boike, 1985; Wertlieb, Weigel, & Feldstein, 1987), more academic difficulties 
(Dubow & Tisak, 1989), increased dependency, poor ability to stay on task, and more 
anxious and distractible behaviors (Hodges, Teimey, & Buschbaum, 1984). Compas 
(1987) suggested that successive life events become more difficult to effectively deal 
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with because multiple stressors call for flexibility and multiple coping strategies. A study 
addressing the issues of stressftil life events and behaviors in 211 first- to fourth-grade 
children found that, as stressful life events became more frequent, teachers' ratings of 
children's behaviors showed a decrease in perceived competence and an increase in 
perceived maladjustment when compared to a matched group of noncrisis peers (Sterling, 
Cowen, Weissberg, Lotyczevvski, & Boike, 1985). This finding supports previous 
research indicating that school-age children (i.e., kindergarten through third-grade) who 
experienced more life events in the last twelve months were viewed by teachers and 
parents as experiencing more adjustment related difficulties (Sandler &. Block. 1979). 
Therefore, successive recent life events, when undesirable, augment the chance of 
decreasing competencies and increasing adjustment problems. 
Researchers have found that lower-SES populations report more stressftil life 
events occurring within their lives. However, few researchers have examined the effects 
that stressful conditions have on children within low SES populations. One of the few 
researchers to examine stress and children's school competence did so among third-, 
fourth", and fifth- grade children (Masten, Garmezy, Tellegen, Pellegrini, Larkin, & 
Larsen, 1987). Individual and social assets, such as higher I.Q., higher SES, and better 
parenting quality were positively associated with competence and negatively associated 
with stress. Children's intellectual ability was associated with social competence, and 
quality of parenting was significantly related to child's competence and intellectual 
ability. The authors suggested that SES had both a vulnerability and protective factor, 
although the advantages and disadvantages to children were unclear. A significant 
difference was found between SES groups in the number of stressful life events reported 
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among school age children (Chandler, Million, & Shermis, 1985). Lower SES parents 
reported that their children experience more stressful life events than higher SES 
children, and older children experienced a greater number of stressful life events than 
younger children. 
Although stressful life events have been the main focus of the literature regarding 
adult and child outcomes, life events are not the only source of stress. Daily hassles or 
minor annoyances also contribute to the stress experienced by individuals in their day to 
day lives. Researchers examining daily hassles, life events, social support, and 
behavioral symptoms among elementary school-aged children have found that the stress 
from undesirable life events and daily hassles made significant independent contributions 
toward accounting for the variation in children's behavior symptomology as reported by 
parents (Wertlieb, Weigel, & Feldstein, 1987). With 211 older children (i.e., 10 to 14 
years of age) daily hassles have been found to mediate the relationship between life 
events and problem behaviors, as reported by adolescents (Compas. Howell. Phares. 
Williams, & Ledoux, 1989). Therefore, daily hassles may have a different outcome 
depending on the age of the individual. However, within the literature parents have been 
the only respondent to inventories requesting information concerning themselves and 
their children; such study methods may result in biased reporting. Common method 
variance problems within the literature need to be addressed in future studies and results 
of studies with reporter bias must be generalized cautiously. 
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Child Outcomes Related to Maternal Depression 
Research on maternal depression and child outcomes uses one of three models. 
Dumas and Serketich (1994) point out that these models all agree that depressed mothers 
report more behavior problems among their children than nondepressed mothers. The 
difference between the models lies in the description of mother-child behavior. The first 
model describes depressed mothers as being more critical and controlling of their 
children (Billings & Moos, 1985; Conrad & Hammen, 1989; Kochanska et al.. 1987). 
For example, mothers who have been clinically diagnosed or have elevated self-reported 
depression scores respond less to their infants and interact less positively (Campbell, 
Cohn, & Meyers, 1995; Field, 1984; Field, 1998); use avoidance and fewer compromise 
techniques in confrontational situations (Kochanska, Kucaynski, Radke-Yarrow, & 
Welch, 1987); and use more negative and critical statements with children (Conrad & 
Hammen. 1989). 
The second model emphasizes a maternal negative bias, which affects maternal 
behavior and perceptions of the child (Boyle & Pickles, 1997; Briggs-Gowan & Schwab-
Stone, 1996; Webster-Stratton & Hammond, 1988). Webster-Stratton and Hammond 
(1988) found that, although depressed mothers reported their children have significantly 
more behavior problems (i.e., externalizing, internalizing, and depression) than children 
of nondepressed mothers, observer reports failed to show a significant difference between 
the two groups. 
The last model suggests that children of depressed mothers exhibit fewer aversive 
behaviors and higher levels of compliance. For example, Dumas, Gibson, and Albin 
(1989) reported that self-reported depressed mothers rated their children as having more 
adjustment related problems than their nondepresssed counterparts. However, after 
controlling for SES and maternal child adjustment scores, children of depressed mothers 
were obser\'ed to be more compliant and have fewer adjustment related difficulties. 
Results can be found that support all three of these models. However, as Dumas 
and Serketich (1994) point out, the populations studied v\ithin each model also differ. 
Model one is based on parents who have been clinically referred or have been diagnosed 
with clinical levels of depression. Within the second model, a vast majorit>' of studies are 
based on children who have been identified with adjustment related problems. Therefore, 
few researchers have used community populations where neither parent nor child has 
been previously identified with clinical problems. Further, researchers using community 
samples would highlight the differences that may exist between clinical and community 
populations when investigating the effects of depression on families and children. 
The characteristics associated with maternal depression affect the mother-child 
interaction pattern and place the child at risk. Interaction patterns of depressed mothers 
are characterized as less positive (Campbell, Cohn, & Meyers, 1995; Field, 1984), less 
consistent (Cox, Puckering, Pound, & Mills, 1987), less sensitive (NICHD, 1999; 
Prinstein & La Greca, 1999) and more critical and negative (Conrad & Hammen, 1989; 
Hoeksema, Wolfson, Mumme, & Guskin, 1995) than interaction pattems of their 
nondepressed counterparts. Children of depressed parents are three times as likely to be 
diagnosed v^th a disorder such as depression, and/or school and emotional difficulties 
(Beardslee, Bemporad, Keller, & Kierman, 1983; Keller, Beardslee, Corer, Lavori, 
Samuelson, & KJerman, 1986). During interaction situations, children of depressed 
mothers use higher intensity demands and more physical approaches to get maternal 
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attention. Depressed mothers often ignore children's cues and lower intensity demands 
(Cox, Puckering, Pound, & Mills, 1987). In contrast, interaction patterns of 
nondepressed mothers consisted of more positive expressions, explanations, questions, 
and extensions to the broader environment. In confrontational situations with 
depressed/nondepressed mothers (n = 68) and their children, depressed mothers used 
more avoiding and fewer compromise techniques, escalating the situation into a pattern 
of coercion-control, while nondepressed mothers did more preparation and structuring of 
the environment to avoid the need for such control techniques (Kochanska, Kucaynski. 
Radke-Yarrow, &. Welsh, 1987). Therefore, it could be concluded that children of 
depressed mothers make higher-intensity demands to receive the attention they need. 
Howe\ er. such high-intensit>^ demands and situations may make positive interactions less 
likely to be carried out for any length of time because they may often lead to a pattern of 
coercion-control. 
Maternal depression impacts the interaction patterns between mothers and their 
children as early as birth and continues to impact these behaviors as the child grows 
older. In comparison with nondepressed mothers. Field (1998) has noted that infants of 
depressed mothers exhibit limited facial expressions and increased levels of crying and 
fussing. At six months, children of depressed mothers were slower to respond to facial 
expressions and preferred sad facial expressions and voices (Field, 1992). By 12 months 
of age, infants of depressed mothers exhibited fewer exploratory behaviors, lower mental 
and motor scores on the Bailey, and were found to weigh less than infants of 
nondepressed mothers (Field, 1998). At three years children were found to exhibit higher 
levels of internalizing and externalizing behaviors if parental depression persisted. 
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Similarly, a longitudinal study of mothers (n = 22) who were clinically depressed during 
pregnancy and at 3-, 12-, and 48-months post-partum had children who scored 
significantly lower on the McCarthy cognitive scale (i.e., verbal, perceptual, quantitative) 
at 48-months of age when compared to children of nondepressed mothers (Coghill, 
Caplan, Alexander, Robson, & Kumar, 1986). However, the National Institute of Child 
Health and Human Development (1999) found that negative child outcomes (i.e., 
expressive language, and cooperation) were mediated by the degree of matemal 
sensitiN'ity. In addition, the above researchers also indicate that children of depressed 
mothers are at risk for developmental deficiencies. 
Prinstein and La Greca (1999) expanded upon the above study by also 
investigating the role of mothers' social skills as well as mothers" sensitivity. In a study 
of 78 upper-middle class mothers and their kindergarten children, the authors found that 
mothers" social competence (i.e..conflict management, disclosure, emotional support, 
initiation, and assertion) was negatively related to self-reported matemal depressive 
symtpomology. Depressive symptomology was found to relate to three social and 
behavioral outcomes for children: self-control, assertion, and size of children's social 
network. These child outcomes were found to be mediated by mother" s social skills. 
Findings provide evidence that child outcomes put in motion by depressive 
symptomology may be mediated by higher levels social skills exhibited by depressed 
mothers. 
As children become older, findings begin to vary with developmental age. 
Murray (1988) found that infants of mothers experiencing depression were slower to 
develop object constancy at 9 months. However, if the depressed mother had engaged in 
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"child centered" talk to their infants at three months, their infants did equally as well as 
the children of the nondepressed mothers. At 2 years of age, children of depressed 
mothers displayed more difficulties in areas such as eating, sleeping, attending, 
hyperactivity, and relationships with peers (Cox, Puckering, Pound, «& Mills, 1987). 
When children enter Kindergarten, maternal depressive symptoms have been linked to 
both social and behavioral social competence. Prinstein and La Greca (1999) found that 
maternal depressive symptoms affected children's social network size, assertion, and self 
control. Between 5- and 10- years of age, an increase in externalizing and internalizing 
difficulties becomes apparent (Boyle & Pickles, 1997). With a slightly older clinical 
population (i.e., 8- to 16-year-olds), teachers rated children of unipolar depressed mothers 
as being less socially competent and having more academic and behavior problems at 
school and home (Anderson & Hammen, 1993). In addition, when both parents exhibit 
diagnosed disorders children's social and emotional difficulties also increase. 
Given the developmental and behavioral difficulties identified in this literature 
review, it is also important to address the cognitive vulnerabilities of school-aged 
children whose mothers have been diagnosed as clinically depressed. Findings indicate 
that school-aged children's (i.e., 9- to 15-year-olds) negative thoughts about themselves 
are associated with chronic stress, current maternal depressed mood, and perceived and 
observed negativity within mother-child interactions (Jaenicke, Hammen, Zupan, Hiroto, 
Gordon, Adrian, & Burge, 1987). Children's negative remarks about themselves relate to 
maternal criticism while children's negative attributional style is related to the mother's 
history of depression and negative mother-child interactions. Therefore, negative self-
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cognitions may put the child at an increased risk for externalizing and internalizing 
difficulties. 
Researchers have investigated the importance of early interactions, and how they 
may shape later development in cognitive, behavioral, and emotional areas. A notable 
concern is the ev idence that any childhood difficulties set in course by maternal 
depression appear to lag behind the mother's symptomatic improvement (Richmond et 
al.. 1987; Coghill et al., 1986; Cox et al., 1987). For example, in a 6- to 8- week follow-
up. children of depressed mothers continued to show psychosocial difficulties even 
though the maternal symptoms of depression had remitted (Lee & Gotlib, 1989a). 
Research suggests that, even after maternal depression remits for a 6-month interval, the 
quality of mother-child interaction and the child's behavior problems do not improve 
(Cox et al..l987). Improvements in maternal depression have been associated with 
impro\ ements in children's psychosocial functioning at a 10-month follow-up; however, 
child behaviors (i.e., internalizing and externalizing) were still found by parents and 
clinicians to be higher than that of a nondepressed control group (Lee & Gotlib. 1991). 
These findings are also consistent with researchers who suggest depressed mothers view 
their children as having more internalizing difficulties than those of a control group 
(Zahn-Waxler, Mayfield, Radke-Yarrow, McKnew, Cytr>'n. & Davenport, 1988). 
In a one-year longitudinal study that integrated parent rating of the social 
environment, parent and child adjustment, and the presence of clinical depression. 
Billings and Moos (1986) reported significant relations between current clinical 
depression and child outcomes. Parents who indicated that their depression had not 
remitted over the one-year period reported more difficulties in family and child 
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functioning. Families who reported a positive change in depressed affect also reported 
social environmental improvements. However, social, academic, psychological, and 
physical health were still rated significantly lower for children of depressed mothers than 
for children of control mothers. 
Child Outcomes Related to Maternal Stress and Depression 
Maternal depression puts children at increased risk for multiple social, behavioral, 
and academic difficulties (Coghill, Caplan, Alexander. Robson. & Kumar, 1986; Dubow. 
Tisak. Causey. Hr>'shko, & Reid, 1991; Goodman. Brogan. Lynch, & Fielding, 1993; 
NICHD. 1999; Webster-Stratton & Hammond, 1988). This increased risk has been 
attributed to the symptoms of depression and to the changes found in the parent-child 
interactions. Although these factors are of great importance, researchers typically have 
omitted exposure to stressful life events, daily hassles, and chronic strains. Exceptions to 
this approach include the longitudinal research of Hammen (i.e.. Family Stress Project) 
and Moos (Billing & Moos, 1982a, 1982b, 1982c, 1985; Holahan & Moos, 1991). These 
types of stressors (i.e., life events, daily hassles, and strains) have negative outcomes for 
children as well.. 
Depressed adults report higher rates of daily hassles, life events, and chronic 
stressors within their lives when compared to nondepressed individuals (Billings & 
Moos, 1986; Hammen, 1991b; Hirsch, Moos, & Reischl, 1985). In a review, Compas 
(1987) cited correlations from .20 to .30 in cross-sectional studies examining stressors 
and child symptoms. The correlations found within the cross-sectional child data are 
similar to the correlations found between stressors and adult symptoms within studies of 
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adult populations. A study of 95 preschool parent-child dyads (Webster-Stratton & 
Hammond. 1988) involved measures of maternal depression, past and current life events, 
parent behaviors, parent perceptions of child adjustment, and child conduct disorders. 
Clinically depressed mothers reported higher parenting stress scores (i.e.. PSI). more life 
events, a lower sense of competence, more problems related to attachment, higher 
depression (i.e., BDI), increased role restrictions, more social isolation, and more health 
problems than their nondepressed counterparts. Depressed mothers also perceived their 
children as having more intemalizing and externalizing disorders. Similar to Conrad and 
Hammen (1989), depressed mothers were also characterized as being more critical of 
their children's behavior. Therefore, some of the child's social, behavioral, and academic 
risks may be accounted for by the combination of maternal depression and increased 
exposure to stressors. 
Children of clinically diagnosed unipolar mothers experience the highest amount 
of chronic stress and number of life events when compared to medically ill and 
nondepressed groups (Adrian & Hammen, 1993). '\\nien stress was high and mothers 
were currently depressed, children were more likely to be depressed. However, in the 
absence of current maternal depression, children's likelihood of being depressed was 
found to be no more than that of children exposed to lower levels of stressors. Similarly, 
stress was a mediating factor between child outcomes and maternal depression (Billings 
& Moos, 1983). When stress was low, the authors reported that 10% of the depressed 
mother-child dyad children were diagnosed with psychological disturbances, compared to 
only 3% of the nondepressed mother-child dyad counterparts. Therefore, current 
maternal depression may leave the child unprotected from the stressors and symptoms 
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that commonly occur and place the child at risk for social, behavior, and academic 
difficulties. 
The combination of stress, low SES, and depression may result in multiple risks 
for these families (Lanzi, Pascoe, Keltner, & Ramey, 1999; NICHD. 1999). However, 
ver\' few researchers have addressed low-income populations when investigating the 
impact of stress, maternal depression, and child adjustment. In the few studies that have 
integrated the variables of stress (i.e.. chronic stress, daily hassles, major life events) and 
maternal depression, few have been able to clarify the mechanisms that place children at 
risk for social, behavioral, and/or academic difficulties. The Family Stress Project 
(Hammen et al.. 1987) has tried to define some of the risk mechanisms by investigating 
\ arious psychosocial theories through which maternal depression may be associated with 
child outcome difficulties. Similar to previous studies (Keller et al.. 1986; Weissman. 
Prusoff. Gammon, Merihangas, Leckman. & Kidd, 1984), Hammen et al. (1987b) 
reported that a longer history of maternal depression was associated with child risk 
factors such as depressive symptoms, and academic and behavioral difficulties. In 
contrast to other research findings, severity of depression was not associated with 
behavioral or academic functioning. By separating current and past history of depression, 
the authors suggested that current depressive symptoms, and not family history of 
depression alone, account for child difficulties. Therefore, findings conceming depression 
and stress suggest that children are exposed not only to negative parenting behaviors 
(e.g., hostility, coercion, irritability, inconsistency) caused by depression symptoms, but 
also negative types of parenting practices that occur when stressful conditions increase, 
and personal and environmental circumstances may be poor. Together, the combination 
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of negative parenting behaviors and practices may increase a child's chances of 
developing difficulties socially, behaviorally. and academically (Burge & Hammen. 
1991). 
Many of the previously cited studies involved clinical samples. Few 
investigations have studied the general population when investigating the effects 
depression plays in the roles of family and child outcomes. Hall (1988) assessed the 
prevalence and the correlates of depressive symptoms within a community- sample of 
young mothers. Consistent with previous findings (Brown & Harris. 1978: Deal & Holt, 
1998). fewer years of education, unemployment, and younger maternal age were found to 
be associated with more depressive symptoms. Ever\day stressors were positively 
related to higher levels of depressive symptoms, a conclusion similar to that of Delongis. 
Coyne, Dakof. Folkman, and Lazarus (1982). The evervday stressors that emerged as 
correlating with maternal self-reported depressive symptoms (i.e.. CES-D) were role 
ov erload, housing, relationships, money, unemployment, and child related worries. 
Summary^: Social And Behavioral Adjustment of Children 
As vve try to understand the effect that depression and stressors have on child 
outcomes (i.e., social and behavioral) we must acknowledge the importance of the child's 
developmental stage. For example, toddlers are much more demanding of a parent's 
attention as they master developmental social, emotional, and behavioral milestones, 
when compared to a school-aged child. Rutter (1981) suggests that children's social, 
academic, and behavioral difficulties associated with stressors can be greatly influenced 
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by environments that may help or hinder children's ability- to cope with stressful 
situations. A depressed parent who is critical, irritable, uses coercive parenting, and is 
overwhelmed by stressful life events may lack the ability to help children cope with the 
events occurring within the family. In addition, child coping abilities may be limited by 
the stressors and lack of availability of a parental figure. Therefore, integrating parental 
characteristics and environmental stressors within the literature of children with 
depressed parents is essential. 
Methodological concerns within the literature on child adjustment include small 
sample sizes, no control groups, large within-group differences, and wide age spans with 
few children in each span. Moreover, parents and children recruited for studies have 
generally been from clinical or outpatient settings; this source limits generalizations to 
the larger community. Depression is the most prevalent form of mental illness found 
within the United States (Zuravin, 1989) and it commonly affects females between the 
ages of 25 and 44 from lower income backgrounds (Myers & Weissman. 1980. 1984). 
Hence, more studies are needed to describe how depression within the high risk 
community groups affects child development and adjustment (i.e., social and behavioral). 
Maternal depression places many children at risk for psychological disorders 
(Adrian & Hammen, 1993; Hammen, Gordon, Burge, Adrian, Jaenicke, & Hiroto, 
1987b), social difficulties (NICHD, 1999; Prinstein & La Greca, 1999; Richters & 
Pelligrini, 1989), behavioral problems (Cox et al., 1987; Boyle & Pickle, 1997), and 
poorer academic competence (Billings & Moos, 1986; Hammen et. al. 1987; Weissman 
et al., 1984). Children exposed to maternal depression are also more likely to be in 
poorer health than children in control groups (Billings & Moos, 1986). In addition to 
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exposure to depressive symptoms, young children also experience higher rates of chronic 
stress, daily hassles, and life events than control group children (Adrian & Hammen. 
1993; Hammen, 1992). 
WTiile researchers have helped to determine the relationships between child 
adjustment, maternal depression, and stress, we need to acknowledge the limitations 
within those studies and move to advance the field. The small sample sizes and wide age 
ranges found within the clinical studies need to be cautiously generalized to the general 
public. Moreover, since the majority of studies do reflect clinical populations, 
generalizations may not fit adjustment outcomes for children experiencing parental 
depression within the general community. Therefore, steps need to be taken to aid social 
agencies planning preventive strategies for reducing the risk of negative outcomes for 
families and children. First, larger samples of children at different developmental ages 
need to be studied. Second, longitudinal studies need to be completed to describe 
differences within and across developmental stages. Third, multiple external and 
intraindividual variables need to be studied to understand the mechanisms that transmit 
risk. Fourth, samples of individuals within the general population most at risk (e.g., low-
income, young mothers) need to be investigated to better understand how depressive 
symptoms and stress affect child and family adjustment (i.e., social and behavioral). 
Conclusion 
As the literature review hzis illustrated, maternal depression and stress place 
young children at risk for several negative behavioral and social outcomes. However, 
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there are many gaps found within the current literature that need to be addressed. One 
such methodological gap includes the need for more studies to focus on community vs. 
clinical populations. Clinical studies need to be regarded with caution because they do 
not represent the norm when describing women with depression. Typically clinical 
populations report a greater number of lifetime depressive episodes than community 
populations, and the clinical studies use broad age ranges (i.e., 8-16) when describing 
outcomes for children, which makes it difficult to apply the findings to programs within 
the general populations and to developmental stages of children. There is also a need to 
address research toward low SES populations, where young single mothers with school-
age children are at the greatest risk for developing depression. 
Another gap that needs to be addressed is the need to include studies that measure 
depressive symptomology on a continuous scale. Past research has utilized a clinical 
population of depressed mothers or cut-off scores within the community samples as a 
way of dichotomizing the population into a depressed or nondepressed group. Even mild 
depression may influence parent-child interactions. Therefore, there is a need to 
understand how the severity of maternal depression influences a child's social and 
behavioral development. A continuous scale would allow researchers to examine the 
relationship between severity of depression and child outcomes.. 
A gap within the stress literature lies within the use of assessments of life events, 
daily stress, and chronic strains that fail to recognize the importance of individual 
perceptions. Many individuals experience the same life events, but do not react in the 
same manner. Therefore, individual differences are as important as understanding group 
similarities. Researchers need to investigate the importance of including stress variables 
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that move beyond the typical life event inventories to assess individual perceptions of life 
events, daily hassles, and chronic strains. 
Finally, longitudinal data would give greater depth and understanding to the 
mechanisms and causal processes of depression, stress, and child outcomes by allowing 
researchers to better understand the developmental changes that occur within the parent-
child relationship when depression and stress are present. As the literature has suggested, 
parental child-rearing techniques may be contingent upon a current depressive state, but 
we must also acknowledge how depressive states affect children's developmental 
outcomes as well as parental child-rearing over time. 
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CHAPTER 3: MATERNAL DEPRESSION SYMPTOMOLOGY, STRESS. AND 
CHILD BEHAVIORAL OUTCOMES IN CHILDREN: A ONE YEAR 
LONGITUDINAL STUDY. 
A paper to be submitted to Developmental Psychology 
Tamara Sue Hechtner and Susan M. Hegland 
Depression 
Depression affects 9 to 11 million Americans and an estimated 127 million 
individuals throughout the world (Kesler, McGonagle, Zhao. Nelson. Hughes. Eshleman. 
Wittchen, & Kendler. 1994; Zuravin, 1989). Symptoms common to depression are loss 
of interest, poor concentration, lack of energy, thoughts of suicide, hopelessness, and 
self-deprecation. Individuals who have been diagnosed with depression are likely to 
experience multiple episodes throughout their lifetime, with an episode lasting weeks to 
years. Women are twice as likely as men to be diagnosed with a depressive disorder. 
The highest risk group among women is single mothers with school-aged children. 
Consequently, the impact of depressive symptomology on parenting behavior places 
children of depressed mothers at a significant risk for social and behavioral difficulties. 
The purpose of the present study is to evaluate the longitudinal effects of maternal 
depression symptomology and stress on children's behavioral skills in a community 
setting with low-income families. 
Researchers examining the effects of maternal depression on child outcomes have 
suggested both direct and indirect effects on children (Cox, Puckering, Pound, & Mills, 
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1987: Hamish, 1993; NICHD. 1999), Infants have been found to show signs of 
depression, withdrawal from interaction, and heightened irritability when interacting with 
a depressed mother (Cohn 8c Tronick, 1983; Field, 1998). Such infant behaviors have 
been found to carr>' over into interactions with nondepressed individuals. This finding 
suggests that there may be a lag in recovery or that infants are generalizing depressed 
mother-infant interaction patterns to other nondepressed social situations. Depressed 
mother-infant interactions are often characterized as intrusive, irritable, and less positive 
than nondepressed mother-infant interactions (Cohn. Campbell. Matias. & Hopkins. 
1990). Such mother child interaction has been shown to decrease secure emotional 
attachment, a critical precursor to social and emotional adjustment as children increase in 
age (Lyons-Ruth, Easterbrooks, «& Cibelli, 1997; Teti, Gelfand. Messinger, &. Isabella. 
1995). 
Older children of depressed mothers have been found to be at an increased risk for 
depression, insecure attachment, conduct disorders, attention deficit disorder, negative 
self-concept, academic problems, negative peer-relations, and learning difficulties 
(Anderson & Hammen, 1993; Boyle & Pickles, 1997; Jaenicke, Hammen, Zupan, Hiroto. 
Gordon, Adrian, & Burge, 1987). Maternal depression increases the likelihood that a 
child will have adjustment-related problems. Gelfand and Teti (1990) suggest that 
adjustment-related difficulties change with the child's age and sex. Girls are more likely 
to become anxious and boys to become aggressive. However, gender-related differences 
in outcomes (i.e., behavioral, social, and academic) for children of depressed mothers 
remain unclear. As Rutter (1990) points out, the data currently available does not allow a 
strong conclusion to be rendered in regard to gender outcome differences. Findings 
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remain unclear for two reasons:!) few researchers have looked at gender differences 
when examining the outcomes for children of depressed mothers, and 2) current 
researchers report outcomes that contradict each other. 
Life Events, Daily Hassles, and Chronic Stress 
Stress has been a major component in the maternal depression literature, but that 
literature has focused mainly on the effects of major life events. Although the definition 
of stress has been disputed, it has proven to be an important connection in understanding 
the stress-depression link. Life events have been associated with less effective parenting 
behavior (McLoyd, 1989), increased spousal conflict (Ventura, 1987), lack of social 
support, and maternal depression (Gelfand, Teti, &. Raddin-Fox, 1992). Stress arising 
from multiple sources may affect perceptions of parenting ability, views of children, and 
behavioral competence. Highly stressed parents, therefore, may lose the ability to care 
for their children in a warm, sensitive, and competent manner. Such mothers may be 
unlikely to provide the quantity and quality of attention necessary to promote their 
children's cognitive, affective, and social development (NICHD, 1999; Sameroff& 
Seifer, 1983). 
Parental life events also play a significant role in child outcomes. Successive 
negative life events, occurring within the past year, have been associated with many 
adjustment-related outcomes in children, such as fewer school-related competencies 
(Sterling, Cowen, Weissberg, Lotyzewski, & Boike, 1985), behavioral problems (Sandler 
& Block, 1979; Sterling, Cowen, Weissberg, Lotyzewski, & Boike, 1985; Wertlieb, 
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Weigel, & Feldstein. 1987), more academic difficulties (Dubow & Tisak. 1989), 
increased dependency, poor abilitj' to stay on task, and more anxious and distractible 
behaviors (Hodges, Teimey, & Buschbaum, 1984). 
There are multiple types of stressors in every person's life; therefore, research 
needs to acknowledge the importance of including stress variables that move beyond the 
typical life event inventories to assess individual perceptions of life events, daily hassles, 
and chronic strains. Daily hassles have been found to be better predictors than major life 
e% ents of current and subsequent depression (Kanner. Coyne, Schaefer. & Lazarus. 
1981). Supporting these claims are the results of Banez and Compas (1990), who found 
that child reports of depression and anxiety were significantly related to both child and 
parent reports of daily hassles. Similarly, hassles associated with challenging child 
beha\'iors were predictive of lower levels of quality of interactions between child and 
mother (Cmic & Greenberg, 1990). Therefore, when investigating avenues of stress and 
depression, several sources of stress need to be adequately considered to understand the 
environmental and psychological context in which depressed individuals live. 
Child Social and Behavioral Outcomes 
As researchers continue to search for the relationships that exist between stress, 
maternal depression, and child outcomes, there is a need to consider the developmental 
stages of children when assessing outcomes. For example, a recent study by the National 
Institute of Child Health and Human Development (1999) found that longitudinal 
outcomes for children of middle-class depressed mothers varied depending upon the 
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child's age. Greater negative outcomes were found for children of chronically depressed 
mothers during their 6-, 15-, and 24-month evaluations when compared to the 36-month 
evaluation. These findings suggest that maternal depression may have a greater impact 
on younger children, who are more dependent upon their mother's care and require more 
one-on-one attention as they master new abilities that make them more autonomous. 
Research that groups children into broad age ranges (i.e., 8-16 years) when describing 
outcomes needs to be regarded cautiously because a third-grade child may react \'er\-
differently from an eleventh-grade adolescent when considering the effects of maternal 
depression and stress. 
Studies based on several models of depression have been concerned with the 
outcomes of children of depressed parents. However, few have addressed the 
relationship that maternal depression may have on the development of peer relationships. 
Depressive characteristics may lead to unresponsive, inappropriate, and ineffective 
parenting behaviors, which may then lead to ineffective socialization experiences (i.e.. 
modeling, caregiving, disciplining, and educating) that occur within parent-child 
relationships (NICHD, 1999; Zahn-Wa.\ler, Denham. lannotti, & Cummings. 1992). For 
example, children of depressed mothers may score higher on both internalizing and 
externalizing indices because they alternate between exhibiting withdrawn and aggressive 
behaviors to receive attention from a depressed parent who may be inattentive to their 
needs (Goodman et al., 1993). Therefore, such internalizing and externalizing behaviors 
may be learned within the parent-child relationship and carried over to the peer 
relationship. 
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The majority of researchers investigating peer outcomes for children have based 
their results on teacher and parent report of child behaviors. The potential for biased 
reporting by caregivers is a serious issue. However, caregivers have the most 
responsibility for providing information conceming their child's social and emotional 
behaviors for multiple reasons. Parents are the most familiar with their child's social, 
emotional, and behavioral development as well as the external variables affecting their 
development. However, researchers have noted concerns regarding a "depressive bias" 
and confounded informant/setting conditions. Therefore, researchers need to include 
observational analysis of child behavior in the context in which it naturally occurs. 
Observational analyses will lead to a better understanding of which t>'pes of behaviors 
may be carried over from the parent-child relationship. 
Limitations 
Several problems limit the conclusions that can be drawn from the abo% e 
literature. First, researchers from all three areas (i.e.. depression, stress, and child 
outcomes) have typically recruited middle- to upper-middle class families to participate, 
with the majority of the depression literature drawing from clinical populations. This 
recruitment style hinders the generalizability of study findings because depression most 
commonly strikes young mothers of low-SES populations. Clinical populations also have 
higher rates of depressive episode reoccurrence. Additionally, middle-class populations 
may var>- greatly from low SES populations because lower SES populations do not have 
the financial means to seek professional help for their disability. Information from 
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clinical studies has aided in the understanding of depression, stress, and child outcomes, 
but generalizing to the general public must be done with caution. Therefore, there is a 
great need to study the population most afflicted with depression; young mothers from 
low SES households. 
Another limiting factor of the above studies is their use of broad child age ranges 
(e.g., 8— to 16-years) and small sample sizes (e.g., 12 to 16 children per group). 
Cummings and Davies (1994) indicate that \ailnerability/resilient factors in children may 
be linked to the child's current developmental stage, therefore, when study outcomes 
include children from such broad age ranges, valuable information is lost concerning 
developmental differences. Therefore, researchers need to consider a child's 
developmental level when elaborating on child outcomes. 
Third, researchers must e.xpand the definition of stress to include not only life 
events but also daily hassles and chronic stressors. By taking into account not only major 
life transitions, but day-to-day stressors Kanner. Coyne, Schaefer, and Lazarus (1981) 
found daily hassles to be better predictors of current and subsequent depression than 
major life events. Researchers examining daily hassles, life events, social support, and 
behavioral symptoms among elementary school-aged children have found that the 
parental stress from undesirable life events and daily hassles made significant 
independent contributions toward accounting for the variation in children's behavior 
symptomology as reported by upper-middle- class parents (Wertlieb, Weigel, & 
Feldstein, 1987). However, few researchers have addressed the effects of daily hassles 
and chronic stressors in regard to child outcomes. Therefore, there is a need to better 
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understand the relationships that exist between daily hassles, chronic strains, maternal 
depression, and child outcomes. 
Finally, researchers need to look at depressive symptomology on a continuous 
scale as well as in the form of a dichotomous variable. By looking at self-reported 
depressive symptomology on a continuum, the field would gain information regarding the 
effects of symptom severity on child outcomes. Typically, researchers have recruited 
mothers based upon their clinical status. However, such studies do not include the typical 
individual who suffers from depression. Mothers represented in clinical studies have 
more depressive episodes, higher income levels, and seek professional help more. The 
National Institute of Health (1999) has stated that the average depressed individual is a 
single mother with lower levels of income and education. Therefore, it is imperative to 
understand how depressive symptomology within lower-income families affects 
outcomes for children even when symptoms may not reach the clinical definition of 
depression. 
Summar\' 
The purpose of the present study is to evaluate the longitudinal effects of maternal 
depression symptomology and stress on children's behavioral skills in a community 
setting with low-income families. Past research has focused on children of clinically ill 
parents who represent families from the middle to upper-middle class. According to 
research findings, depression most frequently strikes non-working mothers of school-
aged children (Brown & Harris, 1978). However, little research has been conducted with 
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participants from lower socio-economic statuses who are at higher risk for developing 
this emotional disorder. The current study also addresses the need for more researchers 
to focus on specific age groups of children. Past research has used depressive diagnostic 
status as a criteria for involvement in clinical studies. This type of recruitment has 
resulted in participant pools of children of varying age ranges (e.g., 8 to 16) being placed 
together when measuring child outcomes. Such studies must be regarded cautiously 
because it is difficult to say what effects are common to specific ages of children. 
Grouping of children in large age ranges also hinders the ability to apply the results 
successfully to public programs. There is also a need to expand the definition of stress to 
include negative life events, daily hassles, chronic strains, and individual perceptions of 
events. This broader definition of stress will improve the predictive understanding of the 
stress-depression cormection. 
Method 
Participants 
As part of a longitudinal study examining the transition of Head Start students 
into elementary school, families in a small midwestem community were recruited to 
participate in the study. Families and schools were sent letters regarding the study and 
asked to participate if they had a child in kindergarten in the fall of 1993 or in the fall of 
1994. Two cohorts were recruited from the community, with cohort 1 beginning 
kindergarten in the fall of 1993 and cohort 2 beginning kindergarten in the fall of 1994. 
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Head Start children and families were matched on neighborhood, child sex, child age. and 
classroom teacher \sith a non-Head Start sample. 
The current study focused on matemal depression, stress, and their relationship to 
child social and behavioral outcomes. The sample consists of 122 families and their 
kindergarten and/or first grade children who participated in the longitudinal Head Start 
Project. For the purpose of this study, only those families in which the informant was the 
mother were included. 
Measures 
The major variables include (a) depressive symptoms, (b) stress, and (c) child 
behavior. 
Income - To-Needs Ratio 
Approximately 10 percent of the families incomes were above 200% of the 
poverty' threshold in 1994. Income-to-needs ratio was used to create a low-income 
population which was equal to or below 200% of the poverty threshold in 1994. The 
income-to-needs ratio was calculated for each family using the formula specified in the 
federal poverty guidelines, which takes the family's income level and divides it by the 
1994 family federal poverty guideline. The federal poverty guideline takes into account 
the family's income and size. Higher needs ratios indicate higher family need and lower 
income-to-need levels indicate less family need. For example, if a family of four's 
income was 514,800 in 1994, their income-to-needs ratio would equal 1 since the 1994 
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poverty guideline was set at S 14,800 (i.e.. Income-to-need ratio = income/ (S7,360 + 
(family size — 1)2480). 
Depressive Svmptoms 
Adult depressive symptomology was measured by The Center for 
Epidemiological Studies Depression Scale (Radloff. 1977). This scale consists of 20 
items designed to measure the individual's current level of depressive symptomology. 
The Center for Epidemiological Studies Depression Scale (CES-D) focuses on the 
affective symptoms (i.e., depressed affect, positive affect, somatic, and retarded activity, 
and interpersonal) of depression. Individuals rate the occurrence of symptoms within the 
past week on a 4-point scale. Responses may include 0 = rarely or none of the time (less 
than one day). 1 = some or a little of the time (i.e., 1 to 2 days), 2 = occasionally or a 
moderate amount of time (i.e.. 3 to 4 days), or 3 = most or all of the time (i.e.. 5 to 7 
days). To avoid a response set. the author included four questions that were worded in a 
positive direction. The potential range of scores is 0 to 60. with higher scores indicating 
increased levels of depression. The scale has typically been dichotomized to provide two 
groups (i.e., depressed and nondepressed). Radloff suggests that a score of 16 or higher 
be used to indicate depression and a score lower than 16 indicate nondepressed 
individuals. It should be noted that previous researchers have used different scores to 
indicate nondepressed/depressed status (Boyd. Weissman, Thompson, & Myers, 1982). 
Currently the scale is also being used on a continuous measure to make fiill use of all 
available data when determining the impact of severity of depressive symptomology 
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(Davies & Windle, 1997; Hamish, 1993; Venteicher, 1998). The current study will use 
the scale as a continuous measure of depression, with higher scores indicating higher 
levels of depressed symptomology and lower scores indicating lower levels of 
symptomology. 
Internal consistencies reported by Radloff (1977) were .85 within a general 
population sample and .90 within a clinical sample. Test-retest reliability for a two- to 
four-week interval ranges from .51 to .67 and for a three- to twelve- month interval 
ranges from .32 to .54. Convergent validity has been illustrated by significant 
correlations between the CES-D and other depression measures (i.e.. Beck Depression 
Inventor^', Zung Self-Rating Depression Scale) (see Appendi.x A). 
Stress 
Daily Hassles. 
Individuals' perception of their daily hassles was measured with an instrument 
adapted from Delongis, Folkman, and Lazarus (1988). The Hassles and Uplifts Scale 
(Delongis, Folkman, &. Lazarus, 1988) consists of 44 items rated by the individual as 
either a hassle and/or an uplift on a 4-point Likert range (i.e., 0 = none or not applicable, 
1 = Somewhat, 2 = Quite a bit, 3 = A great deal). The current measure was adapted to 
measure the number and degree of hassles within an individual's life. The scale was 
changed to a 5-point Likert range (i.e., 0=Does Not Apply, l=None, 2=Somewhat, 
3=Quite a Bit, 4=A Great Deal). Sample items include: "Time spent with family," 
"Meeting deadlines or goals on the job," "Amount of free time," and "Legal matters." 
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The total hassle score is determined by summing scores across all hassle items. Higher 
scores reflect greater degrees of daily hassles. 
The authors report a mean day-to-day test-retest reliability for total hassles of .77. 
and a test-retest reliability for month-to-month correlation of .82. The test-retest 
reliability was found to be .72 across a five-month period. Chamberlain and Zika (1990) 
reported the number and severity of hassles to be very stable across a si.x-month period. 
For the current study, only the hassles were utilized to yield a total score of perceived 
daily hassles within each participant's life (see Appendix A). 
Negative Life Events. 
Major life e\ ents were measured by the Life Events Scale (LES) (Sarason. 
Jolinson, & Siegel. 1978). a 56-item scale that assessed the occurrence and perception of 
events that occurred within the last year. The LES scale was modified for use in the 
Head Start Transition study. The scale used in the Head Start study eliminated the 10 
questions related to students, collapsed questions asked specifically of male/females, and 
eliminated items that were redundant. The final questiormaire contained 32 items tliat 
originated from the LES. The scale was also adapted from a 7-point range (i.e.. -3= 
extremely negative, 0 = no impact, +3 Extremely positive) to a 5-point range. In the 
adapted scale, individuals are asked to indicate which events occurred within the last 12 
months as well as the impact of events that were experienced. Participants indicated the 
degree to which the events affected their life by using a 5-point range (i.e., 1 = extremely 
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negative^ 3 = no impact, 5 = extremely positive). Sample items include: "You separated 
from your spouse," "You had a serious illness," and "You were fired from your job." 
The test-retest reliability of the LES ranges from .56 to .88 across a 5- to 6-week 
interval. The current scale was used to yield a negative life event score. Items that the 
respondent indicated had occurred and were perceived as having a negative impact on 
their lives were used to compute a negative life event score (see Appendix A). 
Child Behavior 
Social Skills. 
Social skills were measured by the child's classroom teacher using the elementar\' 
form of the Social Skills Rating System (SSRS) (Gresham & Elliot. 1990). The SSRS 
teacher form consists of 30 questions concerning the child's social skills. Each behavior 
is rated based on the frequency of occurrence within a school setting. Teachers are asked 
to rate children using a 3-point Likert range (i.e., 0 = Never. 1 = Sometimes. 3 = Ver>-
Often). The 30 social skill items are broken down into three subscales: assertion (10 
items), cooperation (10 items), and self-control (10 items). Cooperative behaviors 
include helping, sharing, and following rules. Behaviors included in the assertion 
category are self-initiated behaviors, asking for information, and introducing oneself. 
Self-control items reflect control of behaviors that emerge from conflict and 
compromising situations. Sample items include: "Produces correct schoolwork," 
"Appropriately questions rules that may not apply," and "Receives criticism well." 
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The internal consistencies for the three Social Skill categories on the teacher form 
are .86 (assertion), .91 (self-control), .92 (cooperation) and .94 for the total scale 
(Gresham & Elliot, 1990). Based on a four-week interval, test-retest reliabilities for the 
teacher form are .88 (cooperation), .75 (assertion), .80 (self-control), and .85 for the total 
Social Skills section. Gresham and Elliot (1990) reported the criterion-related validity of 
the SSRS teacher sections to be .70 between the total SSRS score and the Harter Teacher 
Rating Scale (Harter, 1985). For the current study, the subscales were utilized, instead of 
the total score, to better understand the impact of maternal depression on children's social 
skills in the three areas of cooperation, assertion, and self-control. Scores for the 
subscales were calculated by summing across the individual subscale items. 
Gresham and Elliot (1990) published one set of scale scores including children 
from kindergarten through sixth grade, an age range where considerable social skill 
development occurs. The scale scores are separated for boys and girls because of the 
significant differences found between their scores. The resulting scale scores reflect 
differences in the standardized sample means for boys and girls. The same frequency of 
behavior (i.e., 50) for a boy and girl would result in a percentile rank of 70''' for the girl 
and 81^' for the boy. Therefore, the same frequency of behavior for a boy and a girl 
would rank the girl as less socially competent. In the current study, raw scores were 
utilized in order to analyze the influence of gender on teacher rating of social skills by 
entering child sex separately into the regression equation. Secondly, the scale scores will 
not be utilized because they represent an age range where considerable social skill 
development is occurring. By using the raw scores in place of the scale scores, we were 
able to clarify social skill outcomes for a specific age group of children (Appendix A). 
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Playground Observ^ations. 
Playground observations were conducted using an adapted form of the 
observational technique described by Ladd, Price, and Hart (1988). The current scale 
addresses child behaviors in a peer-related atmosphere. Graduate students trained in 
child development were recruited to observe children on the playground during free 
recess periods in the mornings and aftemoons. Prior to data collection, these trained 
observers practiced using the playground scale until they had achieved 90% interrater 
reliability. Interrater reliability checks were completed during each playground 
obser\'ation session to assure reliability between obser\"ers. 
Trained observers visited school playgrounds during both morning and afternoon 
recess periods to allow for a random sampling of behavior that occurs throughout the day. 
Children's playground behavior was observed and recorded into three categories relating 
to the child's behaviors (i.e.. positive interactions, negative interactions, and nonsocial 
interaction). Positive interactions comprise two subgroups: social compliance (i.e.. rule 
following/social cooperation), and prosocial behavior (i.e.. mediation of conflict, 
prolonged dyadic interaction, social contact, and leadership). Negative social interactions 
contain two subscales: noncompliance (i.e., disruption, alliance/rule ranking) or 
aggression (i.e., verbal retaliation/threats, physical aggression). Nonsocial behaviors 
included behaviors such as wandering, bystanding, and failing to engage in an activity 
with another child. Each student was observed for two five-minute intervals containing 
alternating segments of twenty-five 6-second durations of recorded behavior and twenty-
five segments of 6-second durations that were unrecorded. Observers located themselves 
within a range where they could hear and see the target child's activities. During 
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obser\'aiion sessions, children were chosen randomly by the observers. 
Each child was obser\'ed on Uvo different days, for a total of fifty 6-second 
segments of playground behavior. After observers moved within earshot of the target 
child, observers coded each segment of behavior into one of eleven mutually exclusive 
categories. The range of the scale is 0 to 50, with higher scores indicating the number of 
observed behaviors within each category. Inter-rater reliability ranged from .76 to .98 for 
individual student observations. The student observations yielded an average interrater 
reliability of .89 and .93 within the two observ^ation periods, with an overall inter-rater 
reliability of .92 across the two time periods. Cooperative or positive playground 
behaviors were found to be the most stable over time. 
Procedure 
The present study utilizes data from a larger longitudinal study of low-income 
families and their children. This longitudinal study focused on the transition of children 
from Head Start to elementar>' school. Participants were recruited from a small 
midwestem community and followed from the time their child entered kindergarten to the 
spring of the child's third-grade year. Letters were sent to families with children entering 
the six public kindergarten classrooms in 1992 (i.e.. Cohort I) and 1993 (i.e.. Cohort II) 
asking them to participate in the Head Start study. Non-Head Start families who agreed 
to participate in the study were randomly selected and matched according to 
neighborhood (i.e., within two blocks of the participating Head Start child), child sex, 
child age, and classroom to Head Start children. Because family income information was 
not available prior to recruitment, families were matched using neighborhood. Ten 
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percent of the resulting sample included families reporting incomes that were higher than 
200% of the poverty guidelines. 
The participants consisted of 90 randomly selected non-Head Start children and 
their families and 104 Head Start children and their families. Imerviews with 
participating families were arranged by telephone or door-to-door contact. Interviews 
were completed at the family's residence or at a designated meeting area. Family 
interv iews lasted approximately an hour to an hour and a half and were administered 
orally due to possible illiteracy among parents participating in the study. The family 
inter\ iews inquired about the child's adjustment to school, health, social skills, and 
personal health and safety. Parents were also asked about their perception of school 
climate, neighborhood climate, daily hassles, life events, self-esteem, locus of control, 
coping, and school involvement. During the initial parent interv iew, each parent signed 
an informed consent form for her/his involvement and for the assessment of her/his child 
at school. At the completion of each interview, families received a S20 honorarium. The 
current study utilizes data from the spring of 1994 and spring of 1995, when children 
were in kindergarten and first grade. 
Children were interviewed during school hours for approximately thirty to forty 
minutes in the fall and spring of each year. Children were asked to complete assessments 
regarding vocabulary, passage comprehension, calculation, problem solving, daily 
hassles, coping, picture identification, and locus of control. During the spring of 1995, 
children's playground behavior was observed during outdoor recess. 
Teacher questionnaires were distributed during the spring of each year. Questions 
regarding student social skills, problem behaviors, and academic performance were 
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completed and returned \\ithin a two-week period. Teachers were reimbursed five 
dollars for each child packet completed. Table 1 indicates when each variable was 
collected. 
Table 1 
Variables Used for Analyses at Time 1 and Time 2 
Cohort I & II (Spring 1994) Cohort I & II (Spring 1995) 
Parent Questionnaires Parent Questionnaires 
1. CES-D 1. CES-D 
2. Stress 
Life Events Scale 
The Hassles and Uplifts Scale 
3. Background Variables 2. Background Variables 
Income-to-needs ratio Family Size 
Parent Education Level Family Status 
Child's Age 
Family Size 
Family Income 
Family Status 
Teacher Questionnaires 
1. SSRS 
cooperation 
assertion 
self-control 
Observational 
1. Playground observations 
negative interactions 
positive interaction 
nonsocial behavior 
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The specific objectives of this study are: 
1) Children who live with maternal depressive symptomology for longer periods of time 
will show greater difficulties in their social skill outcomes (i.e., cooperation, 
assertion, and self-control) as reported by teachers. 
2) Children who live with maternal depressive symptomology for longer periods of time 
will show greater negative and nonsocial behaviors and fewer positive interactions 
with peers on the playground as rated by obser\'ers. 
3) Stress will be found to contribute significantly to the prediction of child social skill 
(i.e., assertion, cooperation, and self-control) and behavioral (i.e.. positive, negative, 
and nonsocial) outcomes in addition to the contribution made by maternal depressive 
symptoms. 
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Results 
Subject Attrition and Missing Data 
Participants taking part in the longitudinal Head Start Transition Study included 
194 families and their children who were eru'olled in eight elementary schools in a rural 
Midwestern community. Non-Head Start families were recruited when their child was 
enrolled in kindergarten in 1992 and 1993 and both Head Start and non-Head Start 
families were followed through their child's third grade year. TTie sample of non-Head 
Start families were recruited based on the neighborhood, classroom, and gender of the 
previously recruited Head Start sample. Income information was not available for the 
families in the schools; therefore, neighborhood was used as one of the criteria for 
matching the non-Head Start and Head Start samples. The resulting sample included 
approximately 10% of the families whose incomes were above 200% of the poverty 
threshold in the spring of 1994. 
WTien comparing frequency counts from the recruitment during the child's 
kindergarten year, 33 families had dropped out of the study by the spring of 1994. Of the 
161 families remaining in the study in the spring of 1994. 145 informants were mothers, 
14 were fathers, and two were grandmothers. The current study focuses on families who 
met the following criteria: a) mothers who were the primary' caregiver and informant at 
both Time 1 and Time 2, b) mothers and children who had complete data for Time I 
(Spring 1994) and Time 2 (Spring 1995), and c) families whose income was equal to or 
less than 200% of the poverty threshold for 1994. The resulting sample included 122 
mother/child dyads. A total of 23 families were eliminated from the study because their 
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incomes were greater than 200% of the poverty threshold in the spring of 1994. Of the 
remaining 122 families, eight families were dropped from the playground observational 
analyses because of missing data; four of the eight children could not be observed on the 
pla> ground because their families had moved to a new school district, two children were 
not allowed on the playground because of their past behavior on the playground, and two 
children had fewer than 10 minutes of playground obser\'ations because they were absent 
from their schools on the days of data collection. Three families were also dropped from 
the teacher-reported child behavior analyses because of incomplete or unretumed teacher 
questionnaires. 
Descriptive Statistics 
The current study consisted of 122 mothers and their children (72 girls and 50 
boys), mother's mean age was 32.78 years (SD = 5.34). At Time 2 the average age of the 
122 children was 7.64 (SD = .60, range = 6.66 to 9.05). The sample was ethnically 
homogeneous; 95 percent of the families reported being of Caucasian decent (n_= 116). 
1.6% were African-American (n = 2), 2.5% reported being Hispanic (n = 3), and .8% 
were of Native American background (n_= 1). 
Sixty-four percent of the children came from two parent families. The average 
family size was 4.51 (SD = 1.31) at Time 1 and 4.55 (SD = 1.30) at Time 2. Family size 
ranged from 2 to 11 people in the home at both Time 1 and Time 2. The mean yearly 
family income was 517,734 (SD = S801, range = $3,600 to S30,000) which was just 
slightly above the poverty threshold of $14,800 for a family of four in 1994. 
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Only 15% (n = 18) of the mothers reported having less than a high school diploma 
or G.E.D.; 37% (n = 45) had earned a high school degree or G.E.D., 38% (n = 46) had 
completed some post-secondary education, and 11% (n_= 13) had completed an 
undergraduate program or advanced degree. 
The total mean CES-D scores for Time 1 and Time 2 were slightly below the 
depression cutoff score (i.e., 16) designated by Radloff to indicate depressed status. 
Forty-five mothers (36.9%) at Time 1 and thirty-nine mothers (32%) at Time 2 were 
categorized as depressed based on a score of 16 or greater to indicate depressed status. 
Table 2 shows the untransformed means, standard deviations, and ranges of the 
predictor and outcome variables. 
Table 2 
Descriptive Statistics (n = 122J 
M SD Range 
Time 1 
Time 1 Total CESD. 15.75 9.99 3 - 51 
Time 1 Total Number of Hassles 37.17 4.00 2 0 -• 4 3  
Time 1 Total Severity of Hassles 60.78 15.20 3 4 - 108 
Time 1 Total Number Life Events 5.82 4.48 0- 31 
Time I Severity of Life Events 3.27 3.21 0- 17 
Time 1 Parent Education Level 2.44 J 1 --4 
Time 1 Income-To-Needs Ratio 1.09 .55 . 1 6 - 1.98 
Time 2 
Time 2 Total CESD 14.30 9.84 J - 50 
Time 2 Teacher Rated Child Assertion ® 11.27 3.80 1 - 20 
Time 2 Teacher Rated Child Self-Control ^  13.27 4.07 J - 20 
Time 2 Teacher Rated Child Cooperation ' 13.20 4.80 0- 20 
Time 2 Playground Positive Behavior'' 39.51 10.69 2 - 50 
Time 2 Playground Negative Behavior ^ 2.03 3.35 0- 19 
Time 2 Playground Wander Behavior ^ 8.47 10.31 0- 48 
Note: '*n= 119, °n. = 114 
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To control for outliers, scores that were three standard deviations above or below 
the mean were transformed to reflect a normal distribution for data analyses. 
Observed playground behaviors were found to be highly skewed. Positive and 
nonsocial playground behaviors were broken dowTi into 4 groups to reflect a normal 
distribution. Observed negative playground behaviors were broken down into two 
categories. The following analyses reflect this transformation of the data. 
Correlational .A-nalyses 
Mothers who reported higher levels of depressive symptomology at Time 1 were 
more likely to report higher levels of depressive symptomology at Time 2 (r = -63. p < 
.000). Mothers' levels of depressive symptomology at Time 1 and Time 2 were also 
significantly correlated with Time 1 total hassle severity, number of negative life events, 
and severity of negative life events. However, maternal levels of depressive 
symptomology at Time 1 and Time 2 did not significantly correlate with the total number 
of hassles reported by mothers at Time 1 (see Table 3). Because maternal depressive 
symptomology did not appear to impact the correlation between number (i.e.. Time 1 r = 
.43; g = .001; Time 2 r = .37,_g = .001) and severity (i.e.. Time 1 r = .42; p = .001; Time 2 
r = .28,_p = .OOlp = .001) of life events the regression analyses were completed using the 
life event severity score. Hassle severity score was also chosen for use in the regression 
analyses because of a ceiling effect found within the hassle measure. Mean number of 
hassles reported by mothers was 37.17, with a range of 20 to 43. The severity score 
offered a broader range of score variability more consistent with previous findings 
(Delongis, Folkman, & Lazarus, 1988). 
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Table 3 
Zero-order correlations among predictor variables (n = 122) 
1. Time 1 Total CESD 
2. Time 2 Total CESD 
3. Time 1 Total Number of Hassles 
4. Time 1 Total Severity of Hassles 
5. Time 1 Total Negative Life Events 
6. Time 1 Severity of Negative Life Events 
1. 2. 3. 4. 5. 6. 
-- .63*** -.06 .47*** .43*** .42*** 
1.00 -.06 .33*** .37*** .28*** 
1.00 .25** -.03 .00 
1.00 .26*** .38*** 
1.00 .51*** 
1.00 
Note: Time 1 = Spring 1994. Time 2 = Spring 1995. *2_< .05. **2 <-01. ***p<.001. 
To control for outliers, scores that were three standard deviations or more abo\e or below 
the mean were transformed to reflect a normal distribution for the following data 
analyses 
One-tailed correlations were completed due to the directional nature of the hypotheses.. 
Intercorrelations between the teacher rated social skill scores (i.e.. assertion, 
cooperation, and self-control) for the current study were consistent with the 
intercorrelations reported by Gresham and Elliot (1990). Because the individual scale 
scores were not highly correlated, the individual scale scores were retained and not 
merged to form a total social skill score for the following analyses (See Table 4). 
Table 4 
Zero Order Correlations amoim the predictor and outcome variables (n = 122) 
2. 3. 4. 5. 6 7. 8 9, 10 11 12 13. 14 15 
1 T1 Total CES-D* 6}*** -06 41*** 43*»* .42*** -06 -19* -04 -03 19* -04 -.14 -.10 .02 
2 T2 Total CESD* -.06 . }}*** .37*»» .2i*** .04 .02 .08 .00 08 -.02 -.11 -18* 08 
3. Tl Total Number of Hassles* " .25*** -03 00 05 06 08 -.07 03 .07 .13 .29** -.07 
4. Tl Total Severity of Hassles* - 26*** .38*»* -03 -12 -02 .04 18* -.10 .19* .08 -.18* 
5. Tl Total IJfe Events* - .5\*** -01 -05 -.04 .05 09 -08 -.01 -.06 12 
6. T1 Severity of Life Events * " -05 -.15 -16* -.02 .22** -.05 .01 - 14 -.03 
7, T2 Teacher Rated Child Assertion*' " .4}*** 40*** .14 -18* -08 14 09 05 
8. T2 Teacher Rated Child Self-Control ** " 64*** 05 -24** 03 - 1 1  -.01 21** 
9. T2 Teacher Rated Child Cooperation'' " 19* -25*** - 1 2  .07 .12 14 
10. T2 Playground Positive Behavior" " -29*** -.95*** .06 - . 1 1  .04 
11. T2 Playground Negative Behavior ° - -04 .05 17* .03 
12. T2 Playground Wandering Behavior' 
-
-08 .06 - 0 5  
13. Parent Education Level - 18** .00 
14. Income-To-Needs Ratio .. - 19** 
IS. Child Sex --
NoifeTI = Time I (Spring 1994), T2 = Time 2 (Spring 1995) 'd = 122.''n = 119= 114 •p< 05 ••p< 01 •••p< 001 
To control for outliers, scores that were three standard deviations above or below the mean were transformed to reflect a normal distribution for the following 
data analyses 
One-tailed correlations are reported due to directional nature of hypotheses 
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Regression Analyses 
Based on relevant literature and theory, we predicted that children with mothers 
who reported higher levels of depressive symptomology for longer periods of time would 
show greater difficulties in teacher-rated social skills and observed playground behaviors 
when compared to children whose mothers reported lower levels of depressive 
symptomology. Overall, we expected that negative effects of maternal symptomology 
would correlate with both parent education level, and income-to-needs ratio: each 
function as independent risk factors. Therefore, these variables were controlled in the 
analyses so they would not be confounded with level of depressive symptomology. In 
addition, we controlled for the effect of child sex. 
To test our first hypothesis, that children living with maternal depressive 
symptomology for longer periods of time would show greater difficulties in their teacher-
rated outcomes (i.e.. cooperation, self-control, and assertion), three regression analyses 
were conducted. The maternal depressive symptomology at Time 1 and Time 2 were 
entered into the second step of the regression equation after controlling for parent 
education level, income-to-needs ratio, and child sex. Results indicated a significant 
main effect for teacher-rated child self-control (R" = .11), F (2,113) 2 < -05, but a 
nonsignificant main effect for assertion and cooperation as shown in the second step of 
Tables 4 through 6. The univariate statistic revealed that matemal depressive 
symptomology level was related to children's self-control after controlling for parent 
education, income-to-needs ratio, and child sex as shown in the second step of Table 5. 
To examine our second hypothesis, in each analysis, step two in Tables 8 through 
10 tests whether children living with matemal depressive symptomology for longer 
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periods of time show greater negative and nonsocial playground behaviors and fewer 
positive playground behavior as rated by observers. Again, in step two the level of 
maternal depressive symptomology at Time 1 and Time 2 were entered into the equation 
after controlling for parent education level, income-to-needs ratio, and child sex in step 
one. Results indicated no significant relationship among the predictor and outcome 
variables, as showTi in Tables 8 through 10. Maternal depressive symptomology 
accounted for only .004 additional percent of variance in child nonsocial and no 
additional variance in positive playground behaviors, after controlling for parent 
education, income-to-needs ratio, and child sex. Because the obserN'ed negative 
playground behavior score was highly skewed, the scores were divided into two groups. 
A logistical regression was completed to address the hypotheses in reference to negative 
playground behaviors. The logistic regression analyses of children's negative playground 
behavior found that children with mothers who report high levels of depressive 
symptomology were not significantly more likely to show negative behaviors on the 
playground as compared to children of mother's who report lower levels of depressive 
symptomology, as shown in Table 10. 
Finally, in each analysis, steps three and four test our final hypothesis, that stress 
(i.e., negative life events and daily hassles) would significantly contribute to the 
prediction of child social (i.e., assertion, cooperation, and self-control) and behavioral 
(i.e., positive, negative, and nonsocial) outcomes in addition to the contribution made by 
maternal depressive symptomology. However, contrary to our hypothesis, no significant 
relationships were found among the variables. As shown in Tables 8 and 9, the 
hierarchical regression models predicting observer-rated child playground (i.e., positive 
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and nonsocial) behaviors only accounted for two to three percent of the variance. While 
models predicting teacher-rated social (i.e., assertion, cooperation, and self-control) 
outcomes for children accounted for slightly more variance (i.e., 4 to 12 percent), none 
were significant as shown in Tables 5 through 7. Therefore, negative life events and 
daily hassles were not found to significantly account for additional variance beyond that 
accounted for by maternal depressive symptomology. 
Discussion 
The current study was designed to narrow the gap in research regarding maternal 
depressive symptomology and children's social and behavioral outcomes in a low-income 
population. The purpose of the study was to discover if the level of maternal depressive 
symptomology, number or severity of negative life events, and daily hassles negatively 
impact children's social and behavioral outcomes in a low-income communit\^ 
population. 
Correlations among the variables resulted in the majority of relationships 
occurring according to reviewed relevant literature and theory. Maternal reported 
depressive symptomology levels positively correlated with mother reported daily hassles 
and life events, and teacher-rated child social skills and obser\'ed playground behaviors. 
However, unlike Lee and Gotlib (1989a) and Billings and Moos (1985), Time 2 levels of 
maternal depressive symptomology were not significantly correlated with child outcomes 
at Time 2. Although Lee and Gotlib (1989a) observed a decrease in the maternal and 
interviewer ratings of child internal and external behavioral difficulties in children of 
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Table 5 
Hierarchical Regression Analysis for Predicting Teacher-Rated Child Self-Control 
Variable B S E E  B 2 E: AR- FA df 
Block 1 .06 .06 2.38 3, 115 .07 
Parent Education Level -.54 .43 -.12 .20 
Income-to-Needs Ratio .41 .70 .06 .56 
Child Sex 1.81 .76 .22 .02 
Block 2 .11 .05 3.19 2. 113 .04 
Parent Education Level -.64 .42 -.14 .13 
Income-to-Needs Ratio .47 .69 .06 .50 
Child Sex 1.73 .75 .21 .02 
Time 1 CES-D -.12 .05 -.28 .01 
Time 2 CES-D .08 .05 .17 .13 
Block 3 .11 .004 .50 I .  1 1 2  .48 
Parent Education Level -.61 .42 -.13 .15 
Income-to-Needs Ratio .41 .70 .06 .56 
Child Sex 1.70 .75 .21 .03 
Time 1 CES-D -.11 .05 -.25 .04 
Time 2 CES-D .08 .05 .17 .12 
Severity of Life Events -.09 .13 -.07 .48 
Block 4 .12 .00 .30 1 .  I l l  .59 
Parent Education Level -.68 .44 -.15 .13 
Income-to-Needs Ratio .37 .70 .05 .60 
Child Sex 1.78 .77 .22 .02 
Time 1 CES-D -.12 .05 -.27 .03 
Time 2 CES-D .08 .05 .17 .14 
Severity of Life Events -.11 .14 -.08 .42 
Severity of Hassles .02 .03 .06 .59 
Note, n = 119. 
To control for outliers, scores that were three standard deviations above or below the mean 
were transformed to reflect a normal distribution for the following data analyses. 
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Table 6 
Hierarchical Regression Analysis for Predicting Teacher-Rated Child Assertion 
Variable B S E B  & e AR- FA 
Block I .03 .03 1.12 J ,  115 .34 
Parent Education Level .56 .40 .13 .17 
Income-to-Needs Ratio .52 .66 .08 .43 
Child Sex .48 .72 .06 .51 
Block 2 .04 .01 .60 2. 113 .55 
Parent Education Level .55 .41 .13 .18 
Income-to-Needs Ratio .60 .69 .09 .37 
Child Sex .44 .72 .06 .54 
Time 1 CES-D .04 .05 -.10 .38 
Time 2 CES-D .05 .05 .12 .30 
Block 3 .04 .001 .12 1. 112 .72 
Parent Education Level .56 .41 .13 .17 
Income-to-Needs Ratio .57 .68 .08 .40 
Child Sex .43 .73 .06 .56 
Time 1 CES-D .03 .05 1 b
 
00
 
.49 
Time 2 CES-D .05 .05 .12 .30 
Severity of Life Events .04 .13 -.04 .72 
Block 4 .04 .001 .12 1. 1 1 1  .73 
Parent Education Level .61 .43 .14 .16 
Income-to-Needs Ratio .59 .68 .09 .39 
Child Sex .37 .74 .05 .61 
Time 1 CES-D -.03 .05 1 b
 
.60 
Time 2 CES-D .05 .05 .12 .29 
Severity of Life Events -.03 .13 -.03 .79 
Severity of Hassles -.01 .03 -.04 .73 
Note, n = 119. 
To control for outliers, scores that were three standard deviations above or below the 
mean were transformed to reflect a normal distribution for the following data analyses. 
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Table 7 
Hierarchical Regression Analysis for Predicting Teacher-Rated Child Cooperation 
Variable B SE 
B 
& 2 AR- FA 2 
Block 1 .04 .04 1.52 •J, 115 .21 
Parent Education Level .25 .51 .05 .63 
Income-to-Needs Ratio 1.23 .83 .14 .14 
Child Sex 1.43 .90 .15 .12 
Block 2 .05 .02 1.03 2, 113 .36 
Parent Education Level .24 .51 .04 .64 
Income-to-Needs Ratio 1.37 .84 .16 .10 
Child Sex 1.37 .90 .14 .13 
Time 1 CES-D -.06 .06 -.12 .31 
Time 2 CES-D .08 .06 .16 .16 
Block 3 .08 .02 2.75 1. 112 .10 
Parent Education Level .32 .51 .06 .53 
Income-to-Needs Ratio 1.19 .84 .14 .16 
Child Sex 1.29 .90 .13 .15 
Time 1 CES-D -.02 .06 -.04 .71 
Time 2 CES-D .09 .06 .17 .15 
Severity of Life Events -.26 .16 -.17 .10 
Block 4 .08 .00 .04 K 111 .84 
Parent Education Level .29 .53 .05 .59 
Income-to-Needs Ratio 1.17 .84 .13 .17 
Child Sex 1.33 .92 .14 .15 
Time I CES-D -.03 .06 -.05 .67 
Time 2 CES-D .08 .06 .16 .16 
Severity of Life Events -.27 .16 -.17 .10 
Severity of Hassles .01 .04 .02 .84 
Note, n = 119. 
To control for outliers, scores that were three standard deviations above or below the 
mean were transformed to reflect a normal distribution for the following data analyses. 
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Table 8 
Hierarchical Regression Analysis for Predicting Observ^ed Playground Positive Behavior 
Variable B S E B  P AR- lA P 
Block 1 .01 .01 .51 3,110 .67 
Parent Education Level .05 .12 .04 .70 
Income-to-Needs Ratio -.23 .19 -.12 .23 
Child Sex -.10 .21 .04 .65 
Block 2 .01 .00 .02 2.108 .98 
Parent Education Level .05 .12 .04 .69 
Income-to-Needs Ratio -.23 .19 -.12 .23 
Child Sex -.09 .21 -.04 .66 
Time I CES-D .00 .01 .02 .84 
Time 2 CES-D .00 .01 -.02 .88 
Block 3 .03 .02 2.07 1.107 .15 
Parent Education Level .06 .12 .05 .59 
Income-to-Needs Ratio -.27 .20 -.14 .17 
Child Sex -.12 .21 -.05 .59 
Time 1 CES-D .01 .01 .09 .50 
Time 2 CES-D -.00 .01 -.01 .94 
Severity of Life Events -.05 .04 -.15 .15 
Block 4 .03 .00 .09 1.106 .76 
Parent Education Level .05 .12 .04 .66 
Income-to-Needs Ratio -.28 .20 -.14 .16 
Child Sex -.10 .22 -.05 .63 
Time 1 CES-D .01 .01 .07 .60 
Time 2 CES-D -.00 .01 -.01 .92 
Severity of Life Events -.06 .04 -.16 .15 
Severity of Hassles .00 .01 .04 .76 
Note, n = 114. 
To control for outliers, scores that were three standard deviations above or below the mean were 
transformed to reflect a normal distribution for the following data analyses. 
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Table 9 
Hierarchical Regression Analysis for Predicting Obser\'ed Playground Nonsocial Behavior 
Variable B SE 
B 
& AR" FA 
Block 1 .01 .01 .38 3.110 .77 
Parent Education Level -.06 .13 -.04 .66 
Income-to-Needs Ratio .18 .21 .09 .38 
Child Sex .16 .23 .07 .48 
Block 2 .01 .00 .21 2.108 .81 
Parent Education Level -.06 .13 -.05 .61 
Income-to-Needs Ratio .18 .21 .09 .39 
Child Se.x .16 .23 .07 .50 
Time I CES-D -.01 .01 -.07 .57 
Time 2 CES-D .00 .01 .01 .93 
Block 3 .02 .00 .16 1.107 .69 
Parent Education Level 1 o
 
.13 -.05 .59 
Income-to-Needs Ratio .19 .21 .09 .37 
Child Sex .16 .23 .07 .48 
Time 1 CES-D -.01 .01 -.08 .50 
Time 2 CES-D .00 .01 .01 .95 
Severity of Life Events .02 .04 .04 .69 
Block 4 .02 .00 .44 1.106 .51 
Parent Education Level -.05 .13 -.03 .73 
Income-to-Needs Ratio .21 .21 .10 .34 
Child Sex .13 .24 .06 .56 
Time 1 CES-D -.01 .02 -.05 .70 
Time 2 CES-D .00 .01 .01 .92 
Severity of Life Events .02 .04 .06 .59 
Severity of Hassles -.01 .01 -.08 .51 
Note, n = 114. 
To control for outliers, scores that were three standard deviations above or below the 
mean were transformed to reflect a normal distribution for the following data analyses. 
1 1 3  
Table 10 
Logistic Regression Analysis Predicting Negative Playground Behaviors 
B ^ Odds Wald 
Ratio Statistic 
Block 1 
Parent Education Level .04 .22 1.04 .04 .84 
Income-to-Needs Ratio .24 .36 1.27 .51 .51 
Child Sex .09 .66 .59 3.06 .05 
Block 2 
Parent Education Level .09 .23 1.10 .14 .70 
Income-to-Needs Ratio .28 .37 1.32 .55 .46 
Child Sex -.70 .40 .50 3.02 .08 
Time 1 CES-D .02 .03 1.02 .88 .35 
Time 2 CES-D .01 .03 1.01 .11 .74 
Block 3 
Parent Education Level .06 .23 1.06 .07 .80 
Income-to-Needs Ratio .34 .38 1.41 .82 .36 
Child Sex -.67 .40 .51 2.75 .10 
Time 1 CES-D .01 .03 1.01 .21 .64 
Time 2 CES-D .01 .03 1.01 .07 .79 
Severity of Life Events .09 .07 1.10 1.59 .21 
Block 4 
Parent Education Level .05 .24 1.05 .04 .83 
Income-to-Needs Ratio .34 .38 1.40 .79 .37 
Child Sex -.66 .41 .52 2.58 .11 
Time 1 CES-D .01 .03 1.01 .15 .70 
Time 2 CES-D .01 .03 1.01 .06 .80 
Severity of Life Events .09 .07 1.09 1.42 .23 
Severity of Hassles .00 .02 1.00 .02 .90 
Note, n = 114. 
To control for outliers, scores that were three standard deviations above or below the 
mean were transformed to reflect a normal distribution for the following data analyses. 
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clinically depressed mothers from Time 1 to Time 2. they reported a significant main 
effect of matemal depression on child internalizing problems at Time 2. The finding of 
the current study may differ from Lee and Gotlib's findings because a community vs. a 
clinical population was recruited. The current study also sought to investigate a limited 
age range of children to focus on specific outcomes related to younger school-aged 
children. Children participating in Lee and Gotlib's study were the youngest child (i.e., 
7- to 13 years of age) of a clinically diagnosed mother. Therefore, the current community 
sample represents a less depressed matemal population with younger children. 
Findings indicate that depressive symptomology reported by mothers was 
relatively stable across the two time points. Interestingly, the stability of the CES-D 
scores across the 12 month period in the current study (i.e.. .63) were far more stable than 
the 12-month test-retest reliability (i.e.. .32) reported by Radloff (1977). Even though the 
percentage of mothers reporting depressed symptomology was found to be relatively 
stable across the two time periods, the symptomology scores were lower than those 
reported in previous studies. It is possible that the verbal administration of the CES-D 
lowered the current study scores due to a social desirability factor. The CES-D is 
generally administered by paper and pencil without the presence of another individual 
verbally reading the questionnaire. 
As Keller, Beardslee, Corer, Lavori, Samuelson, and Klerman (1986) found, more 
severe or chronic parental illness is significantly correlated with greater difficulties in 
children's adaptive fimctioning. In the current study, increased levels of matemal 
depressive symptomology at Time 1 significantly correlated with lower levels of teacher-
rated child self-control and greater instances of negative playground behavior as observed 
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at Time 2. Self-control is a major developmental milestone for school-age children. 
Included in this milestone are developmental behaviors such as responding appropriately 
in difficult situations, accepting peer suggestions, controlling his/her temper, 
compromising in conflict situations, and responding appropriately to teasing. As Pound 
and Puckering (1985) and Kochanska and Kucz\^nski (1991) explain, poor self-control 
regulation may be learned from depressed parents who often vacillate between coercion 
and withdrawal as conflict management styles. However, as noted previously, levels of 
maternal depressive symptomology at Time 2 did not significantly correlate with child 
social or behavioral outcomes at Time 2. This finding may also suggest that there is a lag 
between child outcomes associated with maternal depression. Therefore, children in 
homes where maternal depressive symptomology levels have increased may not 
immediately show negative behavior changes. 
Our first hypothesis was that children who lived with greater levels of maternal 
depressive symptomology for longer periods of time (i.e.. Time 1 and Time 2) would 
show greater difficulty in their social skill (i.e., assertion, cooperation, and self-control) 
outcomes as rated by their teacher at Time 2. Partially supporting our hypothesis, we 
found that maternal depressive symptomology level at Time I and Time 2 accounted for 
a significant proportion of variance on teacher-ratings of child social skills on one of the 
three subscales. The regression model employed to predict child social skills was able to 
e.xplain 11% of the variance in Time 2 teacher-rated child self-control by maternal 
depressive symptomology after controlling for parent education level, income-to-needs 
ratio, and child sex. This finding is similar to Goodman, Brogan, Lynch, and Fielding 
(1993) who found that school-aged children (i.e., 5- to 10- years of age) of divorced 
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middle-class mothers who were clinically diagnosed with depression had children who 
had less self-control as.rated by their teachers than children of nondepressed divorced 
mothers. 
Our second hypothesis predicted that, after controlling for parent education level, 
income-to-needs ratio, and child sex, children who lived with greater levels of maternal 
depressive symptomology for longer periods of time would show greater negative and 
nonsocial playground behaviors and fewer positive playground behaviors as rated by 
obserx'ers. On our three outcome variables, maternal depressive symptomology did not 
account for a significant proportion of the variance. Researchers have shown that 
depressed mothers interact very differently with their children than nondepressed mothers 
(Cox, Puckering, Pound, & Mills, 1987; Field, 1984; 1998; Hamish Dodge, & Valente. 
1995; Hoeksema, Wolfson. Mumme, & Guskin, 1995). For example, Kochanska, 
Kuczynski, Radke-Yarrow, and Welsh (1987) found that clinically depressed middle-
class mothers used withdrawal and coercion more in control situations with their toddlers 
than nondepressed mothers. Therefore, children were learning to resolve conflict by 
means other than negotiation. Such findings lead to the hypothesis put forward by Zahn-
Wa.xler, Denham, lannotti, and Cummings (1992) that children bring into their peer 
group very different background and socialization experiences and these experiences may 
generalize to the child's peer group interactions. The authors found that five-year old 
children of clinically depressed mothers reported having more problems with fnends than 
did their counterparts with mothers who were not depressed. However, our findings did 
not support this theory. It could be hypothesized that as children spend less time in a 
depressed home environment and more time in a positive school environment that 
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children learn behaviors that are situation specific. To test this hypothesis researchers 
need to observe a child in both environments to judge whether the behaviors learned 
within a depressed home envirorunent transfer to a school/peer envirorunent. 
Our final hypothesis predicted that negative life events and daily hassles would 
significantly add to the prediction of social and behavioral outcomes for children beyond 
the level of maternal depressive symptomology. However, even though it has been 
shown that increased number and severity of stressful events increase depressed mother's 
irritability and hostility with their infants and toddlers (Cmic & Greenberg, 1990; Field. 
1984) and that increased maternal reported stress among clinically depressed mothers 
predict greater teacher-rated child behavior problems in older school-aged children 
(Hammen. Adrian. Gordon, Burge. Taenick. &. Hiroto. 1987b) as compared to their 
nondepressed counterparts, our hypothesis was not borne out. Unlike Wertlieb, Weigel. 
and Feldstein's (1987) study of middle and upper-middle class families where severity of 
life e\ ents accounted for 8 to 10 percent of child behavior outcomes (i.e.. internalizing 
and externalizing) and severit>' of daily hassles explained 10 to 18 percent of child 
behavior outcomes (i.e., internalizing and externalizing) among school-aged children 
(M= 8.03). number or perceived severity of negative life events and daily hassles did not 
significantly account for any additional variance beyond the levels accounted for by 
maternal depressive symptomology. The addition of life events and daily hassles to the 
current models was found to account for only .001 to .02 percent of additional variance 
beyond that accounted for by matemal depressive symptomology after controlling for 
parent education level, income-to-needs ratio, and child sex. 
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Differences found between the child outcomes reported in the current study and 
the results reported by Wertlieb, Weigel, and Feldstein (1987) may have occurred for 
several reasons. First, the current study focused on child outcomes reported in two 
different settings (i.e., classroom and playground) vs. the child's home setting. The 
current study chose to eliminate reporter bias by eliminating mothers reporting on their 
social environment, emotional status, and child functioning. Therefore, Wertlieb. 
Weigel, and Feldstein's finding may be inflated due to the fact that mothers reported on 
their child's behaviors as well as their own environmental stressors. Child outcomes may 
also differ because two different contexts were being evaluated. In the current study, 
teachers were reporting on child behaviors within the classroom and observers were 
reporting on playground peer behaviors. Both teacher and playground obser\'ers evaluate 
children's behaviors based upon age-appropriate standards. Mothers are reporting on a 
child's behavior based upon her past and present experiences and expectations of her 
child. 
To gain a better understanding of whether children's behavior may differ 
depending upon setting it is again important to obser\'e children not only in their home 
environment but also in the classroom and in a naturalistic setting with their peers using 
multiple reporters in each setting. Such studies would allow researchers to better 
understand the bias that may be affecting outcome measurements. 
Limitation of the Current Study 
A concern of the current study is the effect of verbal administration of the study 
measures. Although verbal administration of the measures was necessary due to the low 
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literacy levels of parents in the sample, a social desirability effect may have occurred. 
The verbal administration of the depression measure may also account for the difference 
found between the percentage of mothers reporting depressive symptomology in the 
current study (i.e.. 32% - 36.9%) and percentages (i.e.. 41% - 54%) of mothers reporting 
depressive symptomology found within previous research (Hall, 1988; Lanzi, Pascoe. 
Keltner. & Ramey, 1999; Lyons-Ruth, Easterbrooks. & Cibelli. 1997; NICHD. 1999) 
Few research studies have utilized a verbal administration of study measures which 
makes it difficult to draw conclusions about verbal administration effects on the study 
measures validity. 
In the current study it is difficult to disentangle the effect due to histor\' of exposure 
to maternal depression because there was not a continuous measure of exposure from the 
time the child was bom to the present. Mothers reporting high levels of depressive 
symptomology across the two time points could have included children who had 
experienced the effect of maternal depressive symptomolog\- since they were bom along 
with children who have experienced these effects for a shorter period of time. However, 
because mothers reported increased levels of depressive symptomology at both Time I 
and Time 2, such groups of mothers and children were combined together. 
It is also important to consider the stress measures used in the current study. The life 
events measure was developed with a middle-class population. It became evident as the 
Transition Study progressed that many life events of low-income families such as 
incarceration of a family member were untapped by the current measure. In the final 
year of the Transition Study the life events measure was amended to include additional 
events more common to the sample being queried, such as change in your work or 
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partner's work, child living with someone else, or family member in jail. Therefore, the 
life events measure employed by this study was found to have a floor effect. The current 
study also found the Hassle Scale to have a ceiling effect. The scale has a possible range 
of 0 to 45 hassles occurring within the last month. The mean number of hassles reported 
by the current study population was 37.17 hassles. Researchers have reported means that 
were much lower using the Scune measure (Delongis, Folkman, & Lazarus; 1988; 
Gelfand, Teti, & Radin-Fox, 1992). Therefore, in light of the reported floor and ceiling 
effect found within the stress measures, caution is advised in generalizing the findings to 
the general public. Additional studies should be completed using measures that more 
accurately reflect events that pose significant stressful situations to low-income families. 
Implications for Future Research and Practice 
The current study contributes to the field of maternal depression in several ways. 
First, few studies have focused on a low-income community population where depression 
strikes the greatest number of individuals. Secondly, the current study employed a larger 
sample of participants than previous studies addressing maternal depression and child 
outcomes. The current study also expanded the definition of stress to examine stress in a 
family situation that went beyond the traditional method of weighted life events scores 
and examined minor or daily stressors as well as negative life events. The longitudinal 
nature of the study gives depth to the past cross-sectional data that has been collected and 
establishes predictive power to the impact of maternal depressive symptomology over 
lime. Another important advance of this study was that multiple informants were used to 
measure outcomes for children, thereby eliminating the reporter bias that may occur 
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when mothers are the primary respondents on measures regarding themselves and their 
children. Moreover, few studies have included observational components that investigate 
the effect of maternal depression on children's peer relations as they occur in a 
naturalistic setting such as a playground. Peer relations are an important component of 
the child outcome literature, yet the majority of observational studies have focused on 
obser\'ed task/play sessions between mothers and their children. Finally, this study 
focused on a specific age group of children allowing for findings that are more age-
specific to be drawn about the effects of maternal depressive symptomology and stress on 
children's social and behavioral outcomes at a given developmental stage. 
While this study added to the body of current research, more research is needed to 
provide additional information in regard to how the effects of stress and maternal 
depression affect children across developmental stages. Researchers also need to 
examine if child behaviors are contingent upon the setting in which they take place and if 
the presence of school itself may moderate the outcomes of maternal depression. For 
example, Hoeksma, Wolfson, Mumme, and Gulkin (1995) found that mothers who were 
more depressed showed more negative and hostile behaviors toward their children during 
a puzzle task than nondepressed mothers. Children of depressed mothers showed higher 
levels of frustration and lower levels of persistence, and provided fewer problem-solving 
responses during the puzzle task. However, Hughes, Cavell, and Jackson (1999) found 
that children who were nominated by teachers as aggressive in second and third grade 
benefited from a positive teacher-student relationship. Therefore, the social and 
behavioral outcomes of maternal depressive symptomology may be moderated by a 
positive teacher/school experience. Studies that addressed this moderating issue and that 
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were longitudinal in nature would add to the depth of understanding and provide a basis 
for which intervention programs in schools and communities could be strengthened to 
help families and children in need. 
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CHAPTER 4: GENERAL CONCLUSIONS 
There have been a substantial number of research studies addressing depression 
and child outcomes. However, past research has focused on children of clinically ill 
parents who represent families from middle- to upper-middle-class families. The purpose 
of the current study was to evaluate the longitudinal effects of maternal depression and 
stress on children's teacher-rated social skills (i.e., assertion, cooperation, and self-
control) and playground behaviors (i.e.. positive, negative, and nonsocial) in a 
community setting with low-income families. 
The current study consisted of 122 mothers and their kindergarten or first grade 
child who participated in a larger longitudinal study examining the transition of Head 
Start students into elementary school. Families were selected from the transition study if 
their family incomes were equal to or less than 200% of the poverty threshold in the 
spring of 1994. and if the informant was the mother at both Time I (Spring 1994) and 
Time 2 (Spring 1995). Mothers were queried about their current level of depressive 
symptomology, and the occurrence of major life events, and daily hassles. Teachers rated 
children's social skills in regard to assertion, cooperation, and self-control. Children's 
positive, negative, and nonsocial playground behaviors were also observed on the 
playground by trained observers. 
In the current study, it was predicted that after controlling for parent education 
level, income-to-needs ratio, and child sex, children with mothers who reported higher 
levels of depressive symptomology for longer periods of time (i.e.. Time 1 and Time 2) 
would show greater difficulties in their teacher-rated social skills (i.e., assertion, 
cooperation, and self-control) and their observed playground behaviors (i.e., positive. 
128 
negative, and nonsocial). It was also hypothesized that stress (i.e., daily hassles and life 
events) would significantly contribute to the prediction of child social and behavioral 
outcomes in addition to the contributions made by maternal depressive symptomology. 
Correlations among the study variables resulted in the majority of relationships 
occurring according to reviewed relevant literature and theory. Supporting previous 
research, greater maternal depressive symptomology was positively correlated with the 
number of life events and number and severity of daily hassles reported by mothers. 
Higher levels of maternal depressive symptomology were also found to correlate with 
lower levels of teacher-rated child self-control and higher levels of negative observed 
child playground behaviors. 
Time 2 observer-rated negative playground behavior was also found to positively 
correlate with a greater number of life events reported by mothers at Time 1. Time 2 
observ er-rated negative playground behavior was also found to negatively correlate with 
Time 2 teacher-rated child self-control and cooperation, and observer-rated child positive 
playground behaviors. 
Results of a series of regression analyses indicated that maternal depressive 
symptomology levels at Time 1 and Time 2 accounted for a significant proportion of 
variance in Time 2 teacher-ratings of child self-control after controlling for parent 
education level, income-to-needs ratio, and child's sex. However, maternal depressive 
symptomology at Time 1 and Time 2 did not account for significant variance in Time 2 
playground behaviors. Time 1 stress (i.e., life events and daily hassles) was also not 
found to make a significant contribution in accounting for variance in children's social or 
behavioral outcomes. 
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We suggest that future researchers continue to focus on low-income populations 
where children are at the greatest risk of the effects associated with stress and maternal 
depression. Researchers should use multiple informants when describing the social and 
behavioral outcomes associated with stress and maternal depression. It has been 
hypothesized that children bring into their peer group very different background and 
socialization experiences and that these experiences generalize to the child's peer group 
interactions. Our hypothesis, which supports this theory, was demonstrated to be false. 
However, it could be suggested that as children spend less time in a depressed home 
environment and more time in a positive school environment, children leam behaviors 
that are situation specific. To test this hypothesis researchers need to observe children in 
both school and home environments using multiple informants. 
Implications of the current study call for continued examination of the 
relationship between maternal depression, stress, and child social and behavioral 
outcomes using multiple informants and multiple settings (i.e., home and school) in low-
income community populations. Stress and depression are multidimensional and all of 
these dimensions may affect children differently. The current study reported on duration, 
severity, and symptomology of maternal depression and two types of stressors (i.e., 
negative life events and daily hassles). In the current study many life events (e.g., 
incarceration of another member of the family) of low-income families were not 
addressed by the life events measure. Future studies need to include events that are more 
common to the sample being queried. 
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APPENDIX A; DSfSTRUMENTS 
1 3 1  
CES-D Scale 
RadlofT, 1977 
I n s t r u c t i o n s  f o r  Q u e s t i o n s :  B e l o w  i s  a  l i s t  o f  t h e  w a y s  y o u  m i g h t  h a v e  f e k  o r  b e h a v e d .  P l e a s e  t e l l  m e  h o w  
o f t e n  y o u  h a v e  f e l t  t h i s  w a y  d u r i n g  t h e  p a s t  w e e k .  
0. Rarely or None of the Time (Less than 1 Day) 
1. Some or a Little of the Time (1-2 Days) 
2. Occasionally or a Moderate Amount of Time (3-4 Days) 
3. Most or All of the Time (5-7 Days) 
Rarely Some Moderate Most 
(0) (1-2) (3-4) (5-7) 
I  I  w a s  b o t h e r e d  b y  t h i n g s  t h a t  u s u a l l y  d o n ' t  b o t h e r  m e .  0  1 2  3  
2 .  I  d i d  n o t  f e e l  l i k e  e a t i n g ;  m y  a p p e t i t e  w a s  p o o r .  0  1 2  3  
3  I  f e k  t h a t  I  c o u l d  n o t  s h a k e  o f f  t h e  b l u e s  e v e n  w i t h  h e l p  0  1 2  3  
f r o m  m y  f a m i l y  o r  f r i e n d s .  
4 .  I  f e l t  t h a t  I  w a s  j u s t  a s  g o o d  a s  o t h e r  p e o p l e .  0  1 2  3  
5  I  h a d  t r o u b l e  k e e p i n g  m y  m i n d  o n  w h a t  I  w a s  d o i n g .  0  1 2  3  
6  I  f e l t  d e p r e s s e d .  0  1 2  3  
7  I  f e l t  t h a t  e v e r y t h i n g  I  d i d  w a s  a n  e f f o r t .  0  1 2  3  
8  I  f e k  h o p e f u l  a b o u t  t h e  f u t u r e .  0  1 2  3  
9  I  t h o u g h t  m y  l i f e  h a d  b e e n  a  f a i l u r e .  0  1 2  3  
1 0  I  f e k  f e a r f u l .  0  1 2  3  
I I  M y  s l e e p  w a s  r e s t l e s s .  0  1 2  3  
1 2 .  I  w a s  h a p p y .  0  1 2  3  
1 3  I  t a l k e d  l e s s  t h a n  u s u a l .  0  1 2  3  
1 4  I  f e k  l o n e l y .  0  1 2  3  
1 5  P e o p l e  w e r e  u n f r i e n d l y .  0  1 2  3  
1 6 .  I  e n j o y e d  l i f e .  0  1 2  3  
1 7  I  h a d  c r > ' i n g  s p e l l s .  0  1 2  3  
1 8 .  I  f e k  s a d .  0  1 2  3  
1 9  I  f e k  t h a t  p e o p l e  d i s l i k e  m e .  0  1 2  3  
2 0  I  c o u l d  n o t  g e t  " g o i n g . "  0  1 2  3  
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APPENDIX B: HUMAN SUBJECTS 
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Last Name of ''"ncipal Invesrigatof Heoland 
Checklist for Attachments and Time Schedule 
The fallowing are attached (please check): 
12. X Letter or written statement to subject indicating clearly; 
a) purpose of the research 
bl the use of any identifier codes (names, #'s). how they will be used, and whan they will be 
removed (see Item 17) 
c) an estimate of time needed for participation in the research and the place 
d. if applicable, location of the-research activity 
e) how you will ensure confidentiality 
f) in a longitudinal study, note when and how you will contact subjects later 
g) participation is voluntary; nonparticipation will not affect evaluations of the subject 
13. X Consent form (if applicable) 
14 . Lener of approval for research from cooperating organizations or institutions (if applicable) 
1 5. X Data-Fathering instruments 
16. Anticipated dates for contact with subjects: 
First Contact Last Contact 
1 7. If applicable: anticipate date that identifiers will be removed from completed survey instruments and/or audio 
or visual tapes will be erased: 
6-30-98 (removed as soon as id number matched! 
10-15-92 6-1S-98 
Month/Day/Year Month/Oay/Year 
Month/Day/Year 
18. Signature of Departmental Executive Officer Date Department or Administrative Unit 
l [ L i M f P f J  
19. Decision of the University Human Subjects Review Committee: 
Project Approved Project Not Approved No Action Required 
Patricia M. Keith 
Name of Committee Chairperson Signature of Committee Chairperson 
